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The mortality in the operative treatment of ap- 
pendicitis has decreased materially in the past fif- 
teen years. Operations pérformed during the in- 
terval between recurrent attacks are accompanied by 
a mortality of a fraction of one per cent. Almost 
the same good results are beginning to follow the 
removal in the acute stage either with or without 
abscess formation. 

The percentage of recoveries in that much 
dreaded complication of appendicitis, viz., general 
or diffuse peritonitis, is still too high in the hands 
of the majority of operators. If surgeons could 
only secure the co-operation of the general practi- 
tioner towards achieving earlier operation, the num- 
ber of recoveries, even in this last named class of 
cases, would leave little to be wished for. It is with 
the object of calling the attention of our medical 
colleagues to the possibility of such co-operation 
that this paper is written. Before proceeding to 
discuss the results of our treatment of these cases at 
the Michael Reese Hospital of Chicago it will be 
necessary to take up a few general considerations. 

We must first define what we mean by general 
peritonitis. The most generally accepted definition 
is distribution of exudate free in the general peri- 
toneal cavity without any tendency towards walling 
off. In some cases of general peritonitis there are 
multiple encapsulated collections of pus. Such cases 
have been termed spreading or progressive peri- 
tonitis, and although the foci may be widely distrib- 
uted, they form a class by themselves. Some claim 
that we cannot speak of a general peritonitis unless 
every portion of the visceral and parietal perito- 
neum is involved. It would be folly to insist upon 
every case fulfilling this requirement. When we open 
an abdomen and find a sero-purulent or purulent ex- 
udate extending as far as the eye can see with- 


out any effort at encapsulation, and accompanied 
by corresponding macroscopic changes in the peri- 
toneum itself, both visceral and parietal, we are 
justified in speaking of a general or diffuse peri- 
tonitis. As we open the abdomen in more and more 
cases the fact is becoming very apparent that there 
is (a) a variation in the virulence of the same or- 
ganism and (b) there is a disproportion in many 
cases between the pathological changes seen in the 
peritoneum, and the clinical symptoms. In others 
the study of living pathology has taught us that the 
streptococctis or the colon bacillus taken at opera- 
tion from two individuals may grow the same upon 
all of our known culture media and yet the appear- 
ance of the peritoneum, the amount and character 
of the exudate and last, but not least, the clinical 
signs of infection may be entirely different in the 
two individuals, 

This variation in virulence or toxicity of the same 
organism is a most important factor in the progno- 
sis of every case and one which we cannot estimate 
in advance. Two patients may appear equally ill 
and receive the same treatment in every detail, yet 
in one case the infection is controlled and the pa- 
tient gets well, in the other it is not so mastered 
and he dies in spite of every effort. 

In some cases a patient who has been ill twelve 
hours will show few macroscopic changes or exu- 
date and yet the clinical phenomena will be those of 
the most severe and often fatal type. 

Ordinarily a general peritonitis due to appendi- 
citis is the direct consequence of the escape of the 
organisms through a perforation or gangrenous area 
of the appendix. Our views in regard to these as 
the only avenues of infection are changing. 

I have personally, had three cases in which most 
scrupulous examination at the time of operation 
failed to reveal any macroscopic perforation. In 
our series of 34 cases, the condition of the appendix 
was described in 30. In 7 of these there was no 
visible perforation. 


In a recent report of 65 cases of peritonitis after 


appendicitis by Hirschel’, there were four in which 
no perforation of the appendix could be found. In 
two of these there were only catarrhal changes in 
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the appendix, but the exudate was thick and 
purulent. 

Noctzel and Sprengel have reported similar cases. 
In our own cases of peritonitis without demonstra- 
ble perforations of the appendix, the exudate was 
sero-purulent and the appendices showed varying 
degrees of acute catarrhal changes. Lennander? has 
shown that peritonitis can occur after acute enteritis 
without a perforation. Oppenheimer* and Martin‘ 
have also reported cases of general peritonitis with- 
out demonstrable lesion. 

The only other points I wish to mention in the 
pathology are: (a) the septic paralysis of the in- 
testines ; (b) the involvement of the parenchyma of 
the kidney, liver and heart muscle. The septic 
paralysis is the cause of the abdominal distention 
and of the vomiting. In the majority of cases it 
does not appear until the third or fourth day. When 
present, it is a most important factor because the 
intestinal muscles above the point of paralysis at- 
tempt to contract in order to propel the septic fluid 
contents toward the anus, but instead, a retroperis- 
taltic wave sets in and the persistent vomiting so 
distressing to the onlooker, soon ends the picture. 
I shall speak later of the value of enterostomy as a 
life-saving measure in such cases, 

The involvement of the liver, kidneys and heart 
muscle is equally as vital a factor. In one of the 
writer’s cases the general septicemia carried off the 
patient in spite of apparent recovery from the peri- 
toneal condition. These are the cases which have 
been correctly termed peritoneal sepsis. 

The length of this paper will not permit of a long 
discussion of the diagnosis and differentiation of 
these cases from other causes of peritonitis. There 
are, however, a few points to which I wish to refer 
briefly. The most valuable clinical evidences of the 
presence of a peritonitis are rigidity and tenderness 
over the abdomen and increasing rapidity of the 
pulse rate. I now speak of diagnosis in the first 
seventy-two hours when operative treatment can 
still be of avail. After that, every novice can make 
a diagnosis from the septic appearance, dry beefy 
tongue, rapid weak pulse, general abdominal disten- 
sion, absolute constipation and persistent, often 
fecal, vomiting. It is criminal to wait until such 


symptoms appear before making the diagnosis. If 
a patient who has shown the generally accepted 
initial signs of appendicitis begins to be rigid and 
tender to the touch all over the abdomen with a 
steady rise in the pulse rate even without fever, 
leucocytosis, distension or vomiting, there is enough 
presumptive evidence upon which to base a verdict 


of general peritonitis. The presence of a rise in 
temperature and of a leucocytosis are such uncer- 
tain factors that their value is only collateral, i, e., 
if there is a leucocytosis and fever accompanied by 
general muscular rigidity and tenderness and in- 
creasing pulse rate, these two signs are of consid- 
erable value. In many cases, however, the number 
of leucocytoses is either normal or a little above 
owing to lack of resistance, and unless we interpret 
this in connection with the other signs we are apt 
to be led astray. The same is true of the tempera- 
ture which may or may not be higher than normal. 
The pulse rate is very rarely subject to such varia- 
tion although it is in a few cases surprisingly low in 
proportion to the degree of infection and exudate. 

This little digression to consider a few of the 
points in relation to diagnosis and treatment was 
necessary in order to fully appreciate the difficulties 
of treatment. 

General peritonitis was formerly regarded as an 
almost certainly fatal complication of appendicitis. 
This pessimism has given way to a decidedly opti- 
mistic feeling. If such cases can be operated by the 
surgeon during the first twenty-four to forty-eight 
hours the majority can be saved. Where the mor- 
tality was 75 per cent. fifteen years ago, we can 
reduce it'to 10 per cent. or even less by operating 
early and using better judgment in the selection of 
cases. By the latter statement, I mean refusing to 
operate upon patients with such advanced symptoms 
of sepsis that operation rather hastens a fatal out- 
come. 

Reference will be made later to the greater «seful- 
ness of the opium or starvation treatment in tiuing 
the patients over to an interval operation. Earlier 
diagnosis alone is not the only factor which has 
improved our percentage of recoveries. The other 
factors which have contributed materially are: (a) 
the use of some form of post-operative position 
which will favor drainage toward the pelvis; (b) a 
minimum amount of handling of the intestines; (c) 
rapid technique in the removal of the appendix; (d) 
aiding the elimination of toxins through the kidneys 
by the use of large quantities of normal saline solu- 
tion through continuous rectal administration. This 
latter aid was first brought out by Dr. J. B. Murphy. 

Irrigation of the peritoneal cavity with salt solu- 
tion during the operation has not been mentioned as 
one of the aids because equally good results are be- 
ing obtained without it. 

Let us consider these methods a little more in 
detail. (a) The post-operative position. It has 
been known for some years that the largest absor- 


| | 


December, 1908. 


HISENDRATH—PERITONITIS. 


AMERICAN 
JOURNAL OF SURGERY. 


355 


bent surface of the peritoneum was upon the in- 
terior or abdominal side of the diaphragm. The 
lymphatics here are the most numerous and active. 
George R. Fowler, of Brooklyn, was the first to 
utilize this knowledge by placing the patient after 
operation in an upright position, thus allowing the 
septic material to flow toward the pelvis, from which 
it was removed by properly placed drains. The 
Fowler position is not easy to maintain, especially if 
the patient is restless, and tends to slip down. A 
much easier position to maintain in many cases is 
elevation of the head of the bed, but I do not believe 
it is as effective. Some surgeons have attempted to 
overcome the difficulty of drainage by making coun- 
ter-incisions in the lumbar regions and permitting 
an ordinary supine position. With the idea of pre- 
venting patients in the Fowler position from slipping 
down the writer has modified the ordinary back rest 
as shown in Figure 1, by placing crutch-like arms 
under the axilla. These supports can be raised or 
lowered or brought further toward the median line 
in order to accommodate the different widths or 
heights of patients. I have used it in six cases with 
very satisfactory results. The axillz must be well 
padded in order to prevent any nerve pressure. A 
similar idea is that of Dr. J. E Allaben, of Rock- 
ford’, who employs an ingenious wood device for 
maintaining the same position. 

The use of the Fowler position has been one of 
the most important factors in effecting a greater 
number of cures in these cases of peritonitis. The 
second and third improvements in our treatment, 
rapid technic and minimum handling of the intes- 
tines, require but little special mention. It was for- 
merly the custom to make a large incision, eviscerate 
the intestines and irrigate or rub off the exposed 
coils. The exposure and replacement of so many 
coils was the cause of great shock and often turned 
the tide against the patient. We now make a small 
incision, remove the appendix as rapidly as possible, 
and do not expose a single coil of intestine more 
than is necessary in retracting the edges of the in- 
cision, 

The fourth aid, viz., the continuous rectal admin- 
istration of saline solution is also a vital factor. 
If given so that a drop will run into the rectum 
every second with very little pressure, the irrigator 
not being placed more than eight inches above the 
level of the bed, it is surprising how large a quan- 
tity of the fluid will be taken up. It is not unusual 
for ten pints to be absorbed in twenty-four hours. 
It promotes diuresis, keeps the tongue and skin 
moist and quenches the almost insatiable thirst. 


Our ordinary method of administering the saline 
solution has been to keep the liquid at a temperature 
of 100° F. by surrounding the irrigator with hot 
water bags. This requires considerable attention on 
the part of the nurses. In order to be sure that the 
solution was maintained at a constant temperature 
the writer has devised the apparatus shown in 
Figure 2. It consists of a double jacketed cone of 
tin or copper with water placed between the two 
layers of the jacket. This water can be heated 
either by an alcohol lamp or, better still, by a little” 
electrical device which will maintain a constant tem- 
perature. The saline solution is in the glass per- 
colator whose sides are in close contact with the 


Fig. 1. <Author’s Modified Back-rest, to Maintain Patients in 


Fowler’s Position. 


water jacket. The flow is regulated by a screw 
placed on the rubber tube and the temperature of 
the water can be taken by inserting a thermometet 
into the percolator. This apparatus has been used 
by some of my colleagues and by the writer with 
great success. 

A few words more in regard to some of the other 
aids. There is considerable discussion at present as 
to whether the peritoneal cavity should be flushed 
with saline solution during the operation or whether 
no irrigation should be used at all. Equally good, 
if not better results, are being obtained by the so- 
called dry method, which consists in simply placing 
a drain after the operation without any attempt at 
irrigation and it is the judgment of those who are 
obtaining a large number of cures that irrigation is 
superfluous. 

The material employed for drainage is also a 
matter of individual experience. Only three varie- 
ties need to be considered (a) glass or rubber tubes ; 
(b) cigarette drains; (c) Mikulicz or umbrella 
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gauze drain. Each method has its warm supporters. 
Our own results were equally good with all of these, 
but I believe that the rubber tube or Mikulicz drain 
will be sufficient for all ordinary cases. 

There are still two points in the post-operative 
treatment which I wish to refer to briefly. First, it 
is not necessary to give cathartics to these patients 
and the same is true of drugs which promote peris- 
talsis, like physostigmine. The more the intestines 
are kept at rest the greater our chances of prevent- 
ing diffusion of the pus. A mild enema given every 
day will suffice for the first week or longer. 

A second important point is not to fill up the pa- 
tient’s stomach with fluids. Ii saline solution is 
given per rectum these cases cai get along for three 
or four days with only a small amount of liquid, say 
an ounce or two every hour, after the first twenty- 
four hours, 


In two of our cases death was directly due to 
acute dilatation of the stomach, the résult of too 
liberal administration of fluids during a time when 
the paralyzed intestinal coils would not aid the ab- 
sorption of these fluids. I now insist upon the 
greatest caution in this direction. 

I wish to report 34 cases of general peritonitis 
which were admitted to the services of Drs. L. L. 
McArthur, E. W. Andrews, L. A. Greensfelder and 
the writer during the past nine years. These cases 
were operated upon, as a rule, immediately upon 
admission. Our system of filing histories has been 
perfected only during the past year so that undoubt- 
edly some cases have not been included in these sta- 
tistics. These patients were admitted in all stages 
of the disease and the results are about the same 
as are being obtained elsewhere. Our percentage of 
recoveries in thesé 34 cases was 59. This embraces 
patients operated upon during advanced stages of 
the disease. In a number of these the patients were 
in such desperate condition that death occurred 
within a few hours after admission. We have now 
learned not to operate on such hopeless cases, but to 
treat them by elevating the head of the bed, giving 
them saline enemas containing coffee and whiskey 
and nothing by mouth. There is no question in the 
mind of the writer that far better results can be 
obtained in these advanced cases by such a modified 
Ochsner treatment than by operation. 

Since we include the above cases our mortality 
may seem rather high. If, however, we note the day 
of the disease upon which operation was performed, 
there is a material difference and the results are the 
equal to any obtained in the best general hospital 
to-day. Of 21 cases where the day of the disease 


was mentioned in the history, 10 were operated 
upon during the first twenty-four hours, with 9 
recoveries and one death. 

In 10 operated upon on the second day there were 
8 recoveries and 2 deaths, or 80 per cent. recovery. 
In 6 operations on the third day there were 2 deaths, 
i. e., 66 per cent. recovered. 

These results compare very favorably with those 
obtained at the large American and European gen- 
eral hospitals which were as follows: 


Moynihan .........17 cases 18% mortality 


48 “ 68% 
Hirschel .......... * 54% 
27 (1st 48hrs) 18% 
30 (3rdday) 36% “ 
Arnsperger ....... 33 cases 51% 
71% 
Heidenhéin :......42 “ 55% 


Hotchkiss .........28 “ 17% 

The exudate in our cases varied from thin turbid 
serum to'thick fetid pus. Perforation or gangrene 
of the appendix was present in 23 and absent in 4. 
In 17 cases saline irrigation was employed, with 10 
recoveries and 7 deaths. In 12 no irrigation was 
used, with 8 recoveries and 4 deaths, showing that 
equally good results are obtained by both methods. 
Glass drainage tubes were used in 12 cases, with 8 
recoveries and 4 deaths; Mikulicz gauze in 14 cases, 
with 8 recoveries and 6 deaths. In 4 cases a cigar- 
ette drain was used, with 4 recoveries. In two cases 
no drainage was employed and both of these recov- 
ered. This latter method is much used in the Roose- 
velt Hospital, New York, by Blake and others. After 
irrigating the peritoneal cavity thoroughly, they sew 
up the parietal wound almost completely, leaving a 
drain at the lower angle which extends to, but not 
through the peritoneum. Their results have been 
very satisfactory. 

In all of our cases operated upon during the past 
eight years, either the Fowler position or elevation 
of the bed was employed. The after-treatment con- 
sisted either in the use of continuous saline infusion 
given per rectum or enema of salt solution; coffee 
and whiskey given every four hours. Very little 
was given by mouth for the first seventy-two hours 
and, as a rule, no cathartics were administered. 

In 21 cases the incision was mentioned. In 4 it 
was a median and 17, lateral. Of the 4 median, 2 
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died and of the lateral, 10 died. The best results are 
obtained by removing the appendix through an in- 
cision (known as the modified Battle or Kammerer 
incision), along the outer border of the right rectus 
muscle and inserting the drain toward the pelvis. 

If the temperature does not fall, or if it recurs, 
one should immediately suspect the presence of an 
encapsulation of some of the pus between coils of in- 
testines or the occurrence of subphrenic abscess. As 
to the former, if left alone, the majority of these 
will rupture toward the drain and the pus will es- 
cape. In some cases, however, it will be necessary 
to locate the abscess by. the localized tenderness, 
rigidity and dulness and make an incision down 
upon such focus. At times examination. per rectum 
or vaginam will elicit bulging and the abscess can 
be opened through these. 


Fig. 2. Author’s Apparatus for Maintaining the Temperature of 
the Saline Solution Used for Murphy Infusion. 


In advanced cases with marked septic paralysis 
of the gut, and in those patients who continue to 
vomit after operation, enterostomy is often indi- 
cated and will prove to be a life-saving measure. 
The artificial anus should be made, if possible, above 
the paralyzed gut. The urine should be carefully 
watched for evidences of toxic nephritis. 

There is no question that if these cases are 
brought to the surgeon during the first twenty-four 
to seventy-two hours the majority can be saved. _ 


BIBLIOGRAPHY. 


Beitrage zur Klinischen Chirurgie, Vol. 56. 
Zeitschrift fiir Klinische Medizin, Vol. 63. 
Deutsche Zeitschrift fiir Chirurgie, Vol. 83. 
Annals of Surgery, Vol. 44. 

Journal of the American Medical Association, 1907. 
Lancet, August 17, 1907. 

British Medical Journal, November 10, 1906. 
Pathologie der Appendicitis, 1906. 

Beitrége zur Klinischen Chirurgie, Vol. 48. 


10. Beitrége zur Klinischen Chirurgie, Vol. 56. 

11. Archiv fiir Klinische Chirurgie, Vol. 77. 

12. Deutsche Medizinische Wochenschrift, No. 3, 1905. 
13. Policlinico, No. 2, 1906. 

14. Beitraége zur Klinischen Chirurgie, Vol. 46. 

15. Prager Med. Woch., July, 1906. 

16. Annals of Surgery, Vol. 44. 

17. Mittheilungen aus den Grenzgebieten, Vol. 18. 


RATIONAL SPINAL SUPPORT.* 
Henry W. FRAUENTHAL, M.D., 


Physician and Surgeon-in-Chief of the Hospital for 
Deformities and Joint Diseases, 


NEW YORK CITY. 


The orthopedist has been slow in assimilating 
into his treatment of tuberculous bone lesions the 
many valuable truths of recent scientific develop- 
ment in use in tuberculous processes of the soft 
tissues. 

I regret to state that the present paper is to call 
attention to defects in conventional, mechanical 
treatment now in use. I hope to be able to demon- 
strate by means of photographs of apparatus on 
patients that are herewith presented: 

That recognized fundamental principles of applied 
mechanics have not been made use of in the applica- 
tion of the braces now generally in use in tubercu- 
lous disease of the spine. 

That the bad results made manifest in hideous 
deformities are due to failure to apply such scientific 
principles of mechanics in the fitting of braces, as 
would be applied in other mechanical endeavor. See 
illustrations of Cases 1, 2 and 3—all these cases be- 
ing under treatment from the time the disease oc- 
curred (but before a knuckle was evident) until the 
deformity shown in the photograph developed. 

It appears to me that we have an empiricism of 
brace application (Taylor brace, Knight’s crib, etc.) 


without fully determining whether the apparatus — 


would do its work properly and render such fixation 
and support to the spine as the nature of the disease 
requires, 

In many cases we see braces and jackets (plaster, 
leather, felt, celluloid, etc.) applied to prevent in- 
creasing deformity, without regard to their mechan- 
ical function in a given case. This is most frequent- 
ly seen when the disease is above the seventh dorsal 
vertebra, when the brace or jacket is applied without 
the addition of a jury mast. 

In the mechanical treatment of tuberculous joints, 
we must decide which is best, viz., (1) fixation, (2) 
fixation with traction (thus trying to separate the 


* Read before the International Congress of Tuberculosis (Surgical 
Section), Washington, D. C., October 2, 1908. 
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Photograph 1. 


inflamed surfaces and prevent the absorption pro- 
duced by muscular and ligamentous contraction), 
(3) traction with motion. 

If traction is to be added, which is always desired 
in disease of the body of the vertebrae, to prevent 
absorption by pressure, our support must come from 
the ground through the bony framework of the 
pelvis and extremities. This can be accomplished 
only by having the brace rest firmly on the bony 
framework of the pelvis, when extension can be 
made by the brace itself, or hy a jury mast. In the 
Taylor brace or Knight’s crib, or similarly con- 
structed apparatus, an attempt is made to rest the 
base (X Y) for support on the gluteal muscles, 
holding it fixed by an apron. The result is pressure 
atrophy of the gluteal muscle. 

In this type of brace, the two parallel bars (s) 
(v)—s’ v’ which extend down both sides of the 
spine are attached to a circular band X-Y, which 
rests on the gluteal muscles. The other construc- 


Photograph 2 


Photograph 3. 


tion of the brace does not enter into the mechanical 
principles under discussion. 

Resting the lower band of the brace (X Y) on 
the soft gluteal muscles of the child, results in the 
brace sliding down these soft tissues and merely 
adds the additional weight of the brace, exaggerat- 
ing the disease by increasing weight and pressure. 

To prevent this slipping, the second error in 
treatment and mechanism is committed. That is, by 
tightening an apron about the chest and abdomen, 
with the result that the abdominal muscles are con- 
stricted, often producing a pressure constipation, 
interfering with digestion and with respiration, and 
producing imperfect and defective metabolic proc- 
esses in the whole economy. The pressure pro- 
duced by the lower bar about the gluteal muscles 


Photograph 4. Anthor’s Brace and Collar, Brace 
Resting on Crest of Ilium. 
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Photograph 5. 


’ Photograph 6.—Showing Cure with Perfect Normal Function. Picture of Same Case Taking Open Air Treatment. 
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(See photographs 1, 2 and 3) produces atrophy of 
those muscles. Thus the restriction of the apron 
interferes with the development of the child and his 
ability to resist the further invasion of tuberculous 
disease, while the additional weight increases the 
- deformity. 

I now wish to draw your attention to a brace 
(photograph 4) in which, by carrying a col- 
lar over the crest of the ilium, there is a primary 
bony support through the pelvis and leg, to the 
ground. This support does away with the necessity 
of an apron and permits us to throw the superim- 
posed weight back on the transverse processes. As 


the meantime she had been kept in the Masonic 
Home at Utica. Her condition growing worse she 
was referred back to Dr. DeKraft. He referred her 
to me at the Hospital for Deformities and Joint 
Diseases. 

On presenting herself for examination, she wore 
a plaster jacket, without a jury mast (see photo- 
graph 5. R. S. shows location of knuckle, show- 
ing, as in so many cases, that the disease is 
above the jacket support, hence of no mechanical 
protection. The child was placed in a cuirass and 
in five weeks gained seven pounds. The photograph 
5, R-S was taken after her improvement. 

This brings us to the very important question of 


jackets and braces, or cuirass in treating children. 


Photograph 7. 


one so frequently sees tuberculous disease of the 
spine above the seventh dorsal vertebra, it must be 
determined by the surgeon whether rest on a cuirass, 
or ambulatory treatment with a brace or jacket, is to 
be employed. In the latter case, however, it is im- 
perative to attach a jury mast, as the jacket alone 
interferes with the child’s general health and accom- 
plishes nothing towards a cure. 


The following case represents a type seen so fre- 
quently at the Hospital for Deformities and Joint 
Diseases, as to call for some comment: 


A. Mc., referred by Dr. DeKraft, with the follow- 
ing history. In February, 1907, the child com- 
plained of stomach and abdominal pains, and on the 
advice of a neighbor, who had a child suffering with 
Pott’s disease, she went to an orthopedic dispensary, 
March 2, 1907, where a diagnosis of disease of the 
dorsal spine was made. The child was sent home to 
recover from whooping cough; no advice to keep 
quiet or remain in a recumbent position was given. 
She returned May 24, 1907, for the first jacket, and 
by May 18, 1908, four jackets had been applied. In 


The case is now in a form of cuirass devised by the 
author, made of gas piping, with a bar across the 
center, two inches from which appears a metal 
fork covered with rubber, upon which the child 
rests. This fork arrangement can be raised and 
lowered anteriorly and posteriorly, and can be 
pressed in over the crest of the ilium, keeping the 
pelvis fixed, so that the jury mast can make coun- 
ter-traction. 

Since being placed in this cuirass the patient’s 
pain has disappeared. She has gained eight pounds 
and is quite content in the recumbent position. 

To illustrate the advantage of the recumbent posi- 
tion, I will briefly record Case IT. 


M. L., was sent here from Tonawanda, Pa., in 
March, 1903, to consult me. Having at that time no 
hospital association for charity patients, I referred 
him to Mt. Sinai Hospital, where he remained two 
weeks under observation, a diagnosis of lower dor- 
sal Pott’s disease being made by Dr. Koplik, who 
referred the case to the Hospital for Ruptured and 
Crippled, March 18th, where the child remained one 
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week for observation. Diagnosis of Pott’s disease 


was confirmed, but treatment refused as the patient 
came from another state. The patient then returned 
to me. By an agreement with Dr. Herman C. 
Frauenthal, we added the case to our private charity, 
placed him on a cuirass, had him return home and 


Photograph 8.—Showing Plaster Jacket with Jury Mast and Brace 
” Devised by the Author. 


kept in the open air, giving him light massage to his 
unused limbs, and nutritious diet. We saw him 
every four months. He remained on the cuirass 
nineteen months, then wore plaster jackets for two 
years. Photograph 6 shows him in his present 
condition, cured, being without a jacket for over a 
year. 


Photograph 9.—Arm Crutch Showing Arms Forced Up on Level 
With the Ear. 


Case V. represents an effort to obtain fixation in 
the third, fourth and fifth dorsal vertebrae by means 
of a jacket and combination of metal and webbing 
headband, This is impracticable, shown in photo- 
graph 7 (M) for, to hold the head fixed, the band 


would be so tight as to be painful, and when trac- 
tion is not added, in disease of the upper dorsal 
vertebrae, there is no remission of the pain in the 
intercostal nerves in this location. The patient was 
under the care of competent orthopedic specialists 
for fourteen months, wearing the apparatus shown 


in photograph 7 (M) but as the pain continued 
and the angle of deformity appeared to increase, 
she was referred to me. When a jacket and jury 
mast (shown in photograph 8) was applied the 
pain disappeared. The knuckle is scarcely percepti- 
ble and the child is cured without deformity, show- 
ing a decrease equivalent to one-half inch in the 
knuckle of the spine. 


Photograph 11.—Nature’s Cure With Without Surgical Treatment, 


Photograph 9 shows a type of brace in common 
use, intended to raise the body above the inflamed 
area by means of an arm crutch. What teally does 


occur is that’ the shoulder is forced up’on a level -” 
- with the ears. 
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In place of a jacket and jury mast, we may use a 
leather or ‘celluloid collar, in disease of the cervical 
vertebrae, as shown in photograph 1o. 

I also wish to call your attention to the most com- 
mon error in the application of plaster jackets, viz., 
failure to mold the jacket over the crest of the ilium, 
to obtain a point of fixed support. When the 
jacket’s side is left straight, we fail to secure sup- 
port ; the jacket then slides up and down, excoriates 
the bony prominence, requiring frequent removal, 
and gives no adequate supporty, See illy tration 
(photograph 8)—jacket with straight oe 

In conclysion I wish to state: cree 

That wiles, a ‘Brace rests upon the pel 
collar crest of the ilium, it is ineffed 
and harnifal, 

That when disease occurs "above the sev nt! 
sal vertebra, either the patient shotild be treated in 
the recumbent position for months or years, or a 
brace or jacket applied, with jury mast attached, 
that will take off the superimposed weight above the 
point of disease. 

That children under three years of age with 
tuberculosis of vertebrae, should be treated in the 
recumbent position in bed or on a portable cuirass. 

That in our orthopedic work, we should use all 
that is accepted as beneficial in tuberculosis of the 
soft tissues. 

783 LexINGTON AVENUE. 


Gastric CARCINOMA. 

It is in carcinoma near or at the pylorus, really in 
that class of cases forming the majority, that the 
surgeon can do the most good. Two lines of treat- 
ment are open to him. Ina good number of cases it 
will be justifiable for him to excise the growth, to 
make an attempt at a curative operation. This is 
possible only when the lymphatics affected can also 
be removed, and when the adhesions and extension 
of the growth are not so far advanced as to render 
radical operation hopeless—JoHN B. DeaAverR in 
the Detroit Medical Journal. 


SusPectep Gastric CANCER. 

Not only should every persistent gastric disorder 
in those of middle age, or indeed at any period of 
life, be looked upon with suspicion, but where, after 
a reasonable length of time, medical treatment is 
unavailing, surgery should be resorted to. Call it 
en exploratory incision if you will, but recognize 
the fact that in the majority of cases a definite physi- 
cal and often remedial condition will be found to ac- 
count for the symptoms.—JoHN B. Deaver in the 
Detroit Medical Journal. 


VARIOUS CLINICAL TYPES OF ACUTE 
DILATATION OF THE STOMACH,, WITH 
EXPERIMENTAL RESEARCHES.* 


Rospert CoLEMAN Kemp, M.D., 


Visiting Physician in Gastro-Intestinal Diseases to the 
New York Red Cross Hospital; Consulting Physician 
(Gastro-Intestinal Diseases) to the Manhattan State 
Hospital ; cana = to West Side German 

Dispensary, etc., 


NEW YORK. 


(Concluded from the November Number.) 


Cuprostasis—The prominent symptom; associ- 
ated with acute dilatation of the stomach. 

For ten days there were no movements of the 
bowel in this patient, a teacher (male) age 55, and 
action was secured only after two days’ active treat- 
ment, making in all obstipation of twelve days’ 
duration. 

He had indulged very heartily in bananas and 
milk, and on that same day noticed great distension 
in the upper abdomen and feeling of pressure. He 
belched some gas for several days, felt ill and ex- 
tremely uncomfortable, complaining chiefly of the 
niarked constipation which persisted in spite of 
cathartics and enemata. Small amounts of liquid 
were taken daily for a week. On the fourth day 
occasional daily vomiting of a greenish fluid began. 
On the ninth day a new physician was called, who 
appreciated the stomach dilatation and performed 
lavage. On the tenth day I saw the case and found 
acute dilatation of the stomach present to the de- 
gree I have shown in Fig. 11. After lavage, the 
organ retracted to.the normal. There was fecal 
accumulation in both caput coli and sigmoid, but 
very slight intestinal tympanites. The stomach was 
re-distended and frequent lavage resorted to, and 
also irrigation of the bowels. Calomel and various 
salines were administered through the stomach 
tube, after lavage was completed. This is an ex- 
cellent method to secure retention of such remedies. 
Two days elapsed before the bowel moved, and the 
greenish vomit persisted for several days, the 
stomach tending to re-dilate. The patient com- 
plained more of the constipation and discomfort 
therefrom throughout, than from the stomach. It 
is interesting to note that the addition of electricity 
to the continuous enteroclysis first produced a move- 
ment. 

Acute DILATATION OF THE STOMACH SUPERVEN- 
1NG Upon A Curonic DILATATION. 
(Due to Stenosis). 
The first case recorded of this type is one of 


* Read before the Medical Association of the Greater City of 
New York, April 20, 1908. 
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Campbell Thomson’s, in which there was chronic 
dilatation of the stomach, due to stenosis from car- 
cinoma ; a sudden acute dilatation occurred with the 
death of the patient. 

My own case, an actress, age 45, was a sufferer 
from a chronic dilatation of the stomach due to a 
benign stenosis at the pylorus, from a partially 
healed ulcer. This was demonstrated by a subse- 
quent operation. After a dietary indiscretion, acute 
dilatation of the stomach occurred, the lower border 
extending nearly to the symphysis. Figure 12 dem- 
onstrates the acute distension and the return to the 
position of chronic dilatation after lavage. There 
were spasmodic pains during the acute attack, per- 
istaltic waves, marked constipation, considerable 
collapse and profuse vomiting of green acid-ma- 
terial presenting the characteristics of acute gastro- 
succorrhea, There would be temporary relief and 
then the stomach would refill; there was:no intes- 
tinal tympanitis. 

Frequent lavage and tr. belladona in large 
doses would finally check the attacks. Probably, in 
many cases of chronic dilatation with these symp- 
toms, acute distension would be found, if examined 
for. This patient finally consented to an operation, 
a posterior gastro-enterostomy, short loop. After 
feeding was begun, the nourishment was given in 
too large quantities, and solid food too soon con- 
trary to my judgment, thus irritating the stomach. 
Acute dilatation followed, duplicating the previous 
attacks, which was relieved by frequent lavage. 
The patient subsequently made a brilliant recovery, 
gaining 100 pounds in weight. In my own opinion, 
too active feeding in such cases may cause acute 
Gilatation some days after operation, and further- 
more, early attacks may be mistaken for the vicious 
circle. 

Having described at length the various clinical 
types of the milder forms of acute dilatation of the 
stomach, I will give a brief description of the gen- 
eral etiology, including all types. 


Age.—Acute dilatation of the stomach may occur 
from infancy to old age. 

My youngest was two years of age, the oldest, 
aged 75. 

Three-fourths of all the severe cases, Conner 
shows, are developed during adolescence, or early 
adult life, between 10 and 4o years. This is prob- 
ably true of all cases. 

Sex—In my own cases, the sex was about equally 
divided, and I believe this to be about the general 
average. 


_ form, though it may occur after ether. 


Conners places it at 47 per cent. (male), 53 per 
cent. (female) in his tabulated cases. 

In some cases the acute dilatation of the stomach 
may be primary, while in others it may occur as a 
complication of some pre-existing disease, or after 
injury or surgical operation. It is well, therefore, 
to classify the cases as far as possible under certain 
groups; Conner’s classification seems the best. 


1. Cases ascribed to errors in diet indigestible 
food may be a source of irritation. Acute dilata- 
tion results from spasm of pylorus with toxemia 
and resulting paresis of the organ; under this come 
many of the clinical types I have described. 


2. Cases occurring during the active stages of 
severe infectious diseases, as typhoid, .scarlatina, 
pneunomia and acute tuberculosis, 


3. Cases occurring during convalescence from 
severe or long continued disease, as chronic tubercu- 
losis, hip disease, pneumonia, typhoid, sarcoma, 
anemia, etc. Emaciation and prostration are often 
present, 

4: Cases developing after injury to the head or 
spine, or after trauma to the abdomen. 

5. After operations of all types—abdominal and 
in other locations. more frequently after chloro- 
Manipula- 
tion of the viscera, shock, uremia or sepsis, may be 
factors. Conner states that in no case did it follow 
operation on the stomach itself. In my case, previ- 
ously reported, an acute dilatation followed gastro- 
enterostomy. The diet, I believed, the chief factor, 
though the anesthetic and handling the stomach may 
have been contributory. The so-called prolonged 
post-narcotic vomiting and the supposed vicious cir- 
cle are probably quite frequently due to some degree 
of acute dilatation of the stomach. Conner states 
that the acute dilatation in 50 per cent. of cases may 
ccecur within twenty-four hours, and so on, up to 
two weeks after operation. In the latter case a raw 
apple precipitated the attack, which substantiates 
my claim as to the necessity of care in feeding. 


6. Cases with other lesions, as with retro-peri- 
toneal abscess connecting with the duodenum; 
found at post-mortem. 


7. Cases associated with disease and deformity 
of the spine, lordosis, etc. This probably causes 
pressure on the transverse duodenum. Three cases 
appeared after application of the plaster corset. 


8. Cases without apparent cause; as after a 
paroxysm. of laughter. Prebably the true causes 
were not discovered. 
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SymMPToMs AND PuysicaL SIGNS OF THE SEVERE 
CASES. 

The symptoms are quite characteristic, much more 
so than in the mild cases, and are as follows: Sud- 
den abdominal distension, pain, tenderness, exces- 
sive vomiting (generally marked), constipation, 
thirst, scanty urine and rapid collapse. It has been 
mistaken for intestinal obstruction, or for peri- 
tonitis. The gastro-duodenal type comes under this 
class. 

Onset.—The onset of the attack is nearly al- 
ways sudden. The patient may be perfectly well, 
or be suffering from some illness which seems to be 
taking its usual course, when he suddenly complains 
of great distension or discomfort, or even severe 
pain in the abdomen. This is rapidly followed by 
vomiting. Rarely the pain may precede by several 
days. The vomiting is the most constant symptom, 
begins early and generally persists throughout the 
attack. Conner reports only one case in which it 
did not occur. 

Rarely, there may be an intermission due to tem- 
porary cessation of the secretion; or cessation of 
vomiting may be a terminal event, just before the 
fata! issue, the abdominal muscles and diaphragm 
no longer being able to expel the contents. The 
paresis of the musculature of the stomach, we be- 
lieve, already exists. The vomiting is profuse, in- 
cessant and in large amount, and comes up in gulps 
without straining. 

In the early stage, it may consist of the gastric 
contents, chiefly food in various degrees of fermen- 
tation; later, it becomes thin and watery and gener- 
ally of greénish hue; it is often described as bilious ; 
it may be brownish, grayish, or even inky black. 
Conner finds an occasional trace of blood. The 
vomitus may be sour or foul, or rarely even fecu- 
lent in odor. 

Fagge and Morris believed that excessive secre- 
tion was the primary condition producing the dilata- 
tion, and the latter called it “acute gastrorrhea.” 
He believed the secretion to be of a paralytic nature 
and quotes Moreau’s experiments which show that 
after a loop of intestine had been tied off, being 
isolated by ligature, and all nerves passing to it 
along the mesentery had been cut, a paralytic secre- 
tion took place and the intestine was found to con- 
tain a quantity of fluid, which on chemical examina- 
tion proved to be a very dilute intestinal secretion. 

Tn acute gastro-duodenal dilatation, the vomitus 
may consist of the secretions of the liver, pancreas 
and stomach; but even this would scarcely account 
for the enormous amount vomited up at times. 


In my opinion, there is probably, in some cases, 
an acute gastrosuccorrhea in addition, accompany- 
ing acute dilatation of the stomach, just as it may 
occur with chronic dilatation. Campbell Thomson 
believes they bear the same relationship. In my 
case of acute dilatation, engrafted on a chronic 
form, such acute gastrosuccorrhea was present. 
which is significant. Unfortunately, sufficient atten- 
tion has not been paid to the character of the vomi- 
tus. The presence or absence of fermentation from 
food; the original condition as to the character of 
the gastric secretion ; whether or no the duodenal in- 
volvement is present; probably all modify the 
findings. 

The following have been noted and reported by 
Conner: 

1. Free HCl—absent. 

2. Free HCl absent; lactic acid, biuret reaction 
and diastase ferment. | 

3. Bile; no free HCI; no lactic acid. 

4. No free HCl; much lactic acid. 

5. Hydrogen sulphide noted. 

6. Total acid, 48; free HCI; no lactic acid. In 
my case with gastrosuccorrhea, the total acidity and 
free HCl were high. In another case, free HCI 
trace ; lactic acid present. 

Pain is present in the majority of cases, usually 
in the epigastric and unbilical regions. In the mixed 
gastro-intestinal cases, the pain is more general, 
suggestive of perforation. In my case of acute 
dilatation, engrafted on the chronic dilatation, the 
pain was colicky in character, which type Dr. 
George F. Shiels, in an excellent article in the April 
number of the AMERICAN JOURNAL OF SURGERY, 
justly attributes to the influence of the peritoneal 
coat. 

Tenderness occurs in some cases, and this, to- 
gether with the pain, may make one suspect peri- 
tonitis. 

Muscular rigidity is absent. Some claim it has 
been present in a few cases, but undoubtedly the 
patient involuntarily resists on pressure, when ten- 
derness is present. When the distension is relieved, 
there is no true rigidity. If present, it is diagnostic 
of commencing peritonitis. 

Urine, as a rule, becomes scanty and almost en- 
tirely suppressed during the last twenty-four hours. 
This is diagnostic of obstruction high up in the in- 
testinal tract, and does not occur with obstruction of 
the large intestine. It has been mistaken for 
uremia. 

Temperature is usually normal, or subnormal, un- 
less the patient is suffering from fever. 
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Thirst is marked. 

Hiccough occasionally as a terminal symptom. 

Delirium occasionally as a terminal symptom. 

General muscular cramps occurred in one case, 
and tetany has been recorded by Broadbent; the 
case ending in recovery. 

Physical signs in the pure gastric, or gastro-duo- 
denal type. 

Distension of the abdomen—the swelling is not 
uniform, but chiefly fills the left half and lower part 
of the abdomen; the right hypochondrium appears 
to be flattened. Fagge describes the distension as 
lying below a line, running obliquely downward and 
to the right, to the right iliac region. Let an oblique 
line be drawn from the tip of the ensiform to the 
middle or to the junction of the middle and the 
outer third of Poupart’s ligament; the distension I 
have found usually lies below this line, on the left 
of the abdomen. There is also some swelling in the 
epigastrium. Occasionally it appears more below 
the navel, and sometimes there is general distension. 

If thorough lavage be given, and the swelling 
thereupon subsides, with no remaining tympanitis, 
one may be sure the difficulty is confined to the 
stomach, or stomach and duodenum. Occasionally 
there may be a tympanitic note along the colon, but 
in every event, in these cases, the small intestines are 
empty and the abdomen is no longer distended. If 
distension remains, then the intestines are also in- 
volved (the mixed type). In one case, however, the 
zbdomen was retracted during acute distension. 
Probably the abdominal swelling varies with the 
vomiting and after lavage. 

Splashing Sounds (Succussion) and the sense of 
fluctuation are an aid in some cases. They will not 
always be present, as in the earlier period of the 
disease there is little fluid in the stomach, but 
chiefly gas. They are found below the level of the 
umbilicus. 

Percussion will show the resonance increased, but 
it will be interfered with, when there is much fluid. 

Peristaltic waves of contraction occur very sel- 
dom. Some claim that their absence opposes the 
theory that the acute dilatation can be due to pylo- 
ric obstruction. I do not believe this to be true, and 
the explanation is as follows: 

A few cases have been reported when they were 
visible in the early stage, but disappeared when the 
acute dilatation (paresis) became complete. In the 
atonic type of chronic dilatation, these waves are 
absent. They are present in the stenotic type, where 
there is hypertrophy of part of the musculature and 
the motor insufficiency is relative. 


After complete paralysis is present, even with 
spasm of the pylorus, no waves could be expected. 

In my case of acute dilatation, engrafted on a 
chronic dilatation of the stomach, peristaltic waves 
were present, evidently due to some remnant of 
motor power in the hypertrophied portion of the. 
organ. 

General Symptoms.—They are those of collapse, 
a rapid and small pulse, frequent respirations, 
clammy skin and subnormal temperature. at 

Duration oF ATTAcKS—MILpD Cases, 

This depends entirely on the severity of the at- 
tack and type of case. In my patient with tachy- 
cardia, the entire attack lasted Jess than an hour, 
being relieved by vomiting. 

The mixed cases, as in typhoid, frequently de- 


| 


Fig. 10.—Postural Treatment for Acute Dilatation of Stomach and 
Intestines in Typhoid or Pneumonia. 

Tymipanitic area in thorax lowered four inches. 
lowered to 120. Respiration from 40 lowered to 20. 


Pulse from 140 


pend as to duration, upon the diet and treatment of 
the physician. 

In the severe cases, one case of Conner’s died in 
three hours after onset of the pain, which, with ac- 
companying distension, was the first symptom. 
There was no vomiting. 

Several cases died within twenty-four hours, and 
sixteen days was the longest duration. The aver- 
age was about five days. At times, a temporary 
improvement took place for a few hours, and once, 
for a week, with return of symptoms and death of 
the patient. 

Cessation of vomiting is not always a favorable 
symptom, as it may occur with increasing abdomi- 
nal distension, just before death. In one case, 


which recovered, several weeks elapsed before dila- 
tation entirely disappeared. 

Prognosis.—The prognosis in the recorded severe 
cases, with typical symptoms, is bad, and it is one 
of the most formidable conditions in medicine or. 
surgery. There was a 72 per cent. death rate in 
these cases. 
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When we consider that Mangelsdorf alone re- 
ported 500 patients with acute dilatation of the 
stomach, and recovery, I believe we shall hereafter 
obtain a comparatively small percentage of fatali- 
ties, by a more careful study of this condition and 
its early recognition. 

Morbid Anatomy.—The following data have 
been collected from the various autopsies: 

The post-mortem appearance of the stomach is 
quite characteristic, being cylindrical and bent into 
a horse-shoe, U, or V- shape; the cardiac portion 
is the longer. This shape is apparently a mechani- 
cal one and can be produced in the cadaver by in- 
jecting water under high pressure down the esoph- 
agus; or after tying the esophagus, by injecting it 
directly into the stomach through a canula. In our 
experiments, Weston and I found that the ascend- 
ing duodenum took part in the formature of the 
shorter arm. By this experiment, the gastro-duo- 
denal type is generally produced. 

The walls of the stomach are distended and un- 
equally thinned. A large amount of elasticity is re- 
tained, as is shown by the shrinking that takes place 
after the distending force has been removed. Mac- 
Evitt notably records this in a case of his which 
recovered. It was evident in my experiment on 
animals, 

The stomach may occupy the entire abdomen, or 
even reach into the true pelvis. It has frequently 
extended to the symphysis. It has been mistaken 
for a cyst of the pancreas. Its color may be pur- 
plish red, or grayish, or bluish-white (MacEvitt). 

Pyloric obstruction of a definite type was found 
in three cases; tumor, band and kink from adhe- 
sions. In the first there was an acute dilatation 
superimposed on the chronic. 

Microscopic examination has been made in a few 
cases, with the following results: 

Thinning of the musculature; no definite micro- 
scopical changes were noted. Occasional injection 
and swelling of the mucous membrane. Stomach 
wall abnormally thin in some instances. Hemor- 
rhage into the muscular layer, fibres of which were 
torn apart. Occasional minute hemorrhages in the 
mucous and sub-mucous layers. In one case, 
minute small erosions; in one case, necrosis in the 
fundus, with perforation of the wal!; in a few cases, 
lesions of chronic gastritis. 

Intestines—The appearance of the intestines 
varies. 

Duodenum.—In a large number of cases (over 
50 per cent., Conner), a part or whole of the duo- 
denum shared in the dilatation, showing the follow- 
ing conditions: 


1. Dilatation in half the cases stopped where the 
root of the mesentery, with the superior mesenteric 
artery, crossed the duodenum. Definite obstruction 
existed here, believed to be due to pinching of the 
gut by this band.* In one case a band of bright 
red, and corresponding to the necrosis in the 
mucous membrane, was found (Conner). 

2. Kink at duodeno-jejunal junction. 

3. Pressure from weight of the dilated stomach. 

4. Kink at junction of ascending and descending 
limb of duodenum. 

5. Extravasation of blood in the wall of de- 
scending limb. ind 

6. Mucous membrane injected. 

Jejunum.—In several cases the upper end of the 
jejunum, and once as much as six inches, was 
involved. 

_ Colon—tIn the case..of Fagge, the cecum and 
ascending colon were distended. 

In one case (Frazer and Mahomed) the intes- 
tines were dilated and filled with a green fluid. 

The coils of the intestine usually appear flattened 
and collapsed, lying in the pelvis, which result is 
probably to be attributed to the great pressure ex- 
erted on them by the dilated and overfilled stomach. 
Some believe it may be analogous to the collapse 
found in the paralyzed bowel occurring in the in- 
testinal obstruction. 


MECHANISM OF THE PRODUCTION oF AcUTE DILa- 
TATION OF THE STOMACH. 


The nature of the condition is undoubtedly an 
acute atony, with resulting acute motor insufficiency, 
finally merging into a paralytic condition. Many of 
the factors in the production of acute dilatation 
have already been described in the paragraph relat- 
ing to the anatomy of the stomach and duodenum, 
namely: 

1. Section of the vagi—by Carion & Hallion— 
producing acute dilatation of the stomach, thus 
demonstrating that an injury or inflammation of 
these nerves may be a cause—as in cerebral injury, 
or pneumonia at the base. 

2. Injury to the dorsal spine—by stimulation of 
the inhibitory nerves. 

3. Direct action of the agent on the musculature 
or its terminal nerve filaments ; among such may be 
chloroform, anesthesia, toxemia from fermentation. 

4. Traumatism. 

5. Spasmodic stenosis of the pylorus, due to fer- 
mentation or hyperacidity. 
~* The firm fibrous band connecting the duodenum to the ri 


crus of the diaphragm was not considered, as observed by 
Weston and myself. 
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6, Acute gastrorrhea (Morris); or possibly 
acute gastrosuccorrhea (Kemp). 

7. Kelling’s and Conner’s experiments on spas- 
modic closure of the cardia, and the demonstration 
of kinks in various parts of the duodenum, or of 
spasm of the pylorus. 

8. Rotation of the pylorus. 

9g. Kelling’s and Braun’s experiments demon- 
strating that acute dilatation of the stomach is a 
paralytic condition, by producing it with animals 
under deep narcosis. 

10. Rotation at junction of cardia and esoph- 
agus. 

11. Toxemia from infection, as toxins of 
typhoid, pneumonia, etc., or improper diet, causing 
gastro-intestinal dilatation. 

Obstruction of the transverse duodenum is one of 
the frequent causes so far found in the fatal cases, 
producing acute gastro-duodenal dilatation, the 
most dangerous type. 
causes given for this condition, notably : ; 

1. Mesenteric obstruction of duodenum, from 
mesenteric traction. Out of 69 fatal cases 19, or 27.5 
per cent., Conner states, were caused by this, and 
probably 33 per cent. to 50 per cent. is nearer the 
figure, according to his view. 

2. Pressure from the distended stomach on the 
transverse duodenum, producing complete obstruc- 
tion, the most frequent, in my belief. 

3. The firm fibrous band attaching the transverse 
duodenum to the crus of the diaphragm; a factor 
not heretofore noted and demonstrated by Dr. Wes- 
ton and myself in our experiments. 

Mesenteric Obstruction—Albrecht called atten- 
tion to the flattened circumference of the terminal 
part of the duodenum, where it passes behind the 
root of the mesentery and lies upon the vertebral 
column, due to the pressure of the mesentery and 
the superior mesenteric artery, as he believes. He 
demonstrated the constricting force, by placing the 
finger on the duodenum, and drawing down on the 
mesentery in the direction of the axis of the pel- 
vis. He also experimented by stretching the mesen- 
tery with small weights. 

The conditions necessary for the production of 
the dragging force upon the mesenteric artery, he 
considered to be brought about by the displacement 
of the collapsed intestines into the pelvis. They 
must hang free without being supported. 

Conner furthermore experimented in this regard, 
removing the intestines, tying the mesentery into a 
mass and suspending therefrom varying weights 
from 500 gm. (the weight of the small intestine) to 


There are a number of. 


1 kilo, The suspending cord passed out of the rec- 
tum, in the axis of the pelvis. He secured varying 
results, as follows: 

1. The weight of the distended stomach was the 
cause of obstruction in some cases, as when it was 
raised the fluid escaped, in spite of the traction. 

2. In some cases, distension occurred, which re- 
quired considerable pressure to overcome. 

3. In other cases, obstruction occurred when the 
stomach did. not rest upon the duodenum, due to 
the traction, in his opinion. 

He believes, therefore, that mesenteric traction 


11. —-Acute Dilatation of the Stomach with 
ays’ duration) Prominent Symptom. Male—Teacher, age 55. 
A—Normal stomach. B—Acute dilatation of the 


is the cause in many cases, and that the conditions 
essential for this are the dorsal position, an empty 
intestine, and a mesentery of such length that the 
intestine can slip into the pelvis and yet hang free. 
He believes fasting, purges and enemas after opera- 
tion have a possible bearing. 

Accessory factors are suggested, such as a lax 
abdominal wall, pressure from weight of hepatized 
lungs (in pneumonia), coughing and laughing 
paroxysm, lordosis, or an abnormal position of the 
duodenum. It generally crosses the third lumbar 
vertebra; the fourth is the most prominent, and 
more pressure would be exercised at this point. , 

Clotted blood behind the transverse duodenum 
was a cause in one case. 

On the other hand, some believe the stomach 
dilatation is the primary factor and the mesenteric 
constriction is produced secondarily by the stomach 
forcing down the intestines. 

An interesting series of experiments were cor- 
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ducted by Dr. Albert T. Weston and myself at the 
morgue, in reference to the mechanical conditions 
producing acute dilatation of the stomach and duo- 
denum. 

I report four protocols : 


Protocor I. 

Male, age 60; 5 feet 8 inches; weight 120 pounds. 
Cause of death, illuminating gas. Cadaver less than 
twelve hours old. Median incision from ensiform to 
symphysis. Stomach and liver normal. Stomach 
and duodenum moderately distended with gas and 
fisid, Moderate distension of small and large intes- 
tines. Transverse duodenum shows slight flattening 
at point of crossing of root of mesentery. The 
slight constriction was evidently normal. Esoph- 
agus was ligatured at cardia. The canula tied 
into stomach with purse-string suture and attached 
to the embalming pump of tested pressure, eight to 
ten pounds. Sixty-four ounces of water was 
pumped into the stomach, which rapidly distended 
to a short distance below the umbilicus. Examina- 
tion showed the entire duodenum markedly distend- 
ed to where it crossed the spine, where it was some- 
what more flattened and constricted than before 
inflation. The stomach was lifted forward and up- 
ward, free from the transverse duodenum, and the 
distension gradually diminshed and the fluid passed 
into the jejunum, as distension of the same fol- 
lowed. The pressure of the stomach had clearly 
closed the transverse duodenum. 

The intestines were forced well down into the 
pelvis, the mesentery grasped firmly—below the 
point where the superior mesenteric artery crosses 
the duodenum and firm downward traction in the 
direction of the pelvic axis was exercised ; sufficient 
to cause distinct. constriction where the artery 
crosses the intestine. The stomach was allowed to 
fall back into normal position, traction being kept 
up. Water was again rapidly pumped into the 
stomach, and both stomach and duodenum became 
distended. The stomach was again lifted forward 
and upward, and again in spite of the continued 
mesenteric traction, the acute distension subsided ; 
again demonstrating the effects of direct stomach 
pressure. 

A small lateral incision was made in the jejunum 
near the duodeno-jejunal junction. The stomach 
was placed in normal position and rapidly distended 
with water and air. There was rapid distension of 
the stomch and duodenum, and no escape of fluid 
through the opening. The stomach was raised 
upward and forward, and again the fluid and gas 
passed out, some into the jejunum and some escap- 


ing through the opening in its wall. The same ex- 
periment was then repeated, employing mesenteric 
traction at the same time; when the pressure on the 
duodenum from the stomach was removed, the fluid 
again escaped. 

The opening in the jejunum was enlarged and the 
gut tied off below, so that air and fluid could es- 
cape only through the incision. 

The same experiments were then carried out; 
when the stomach lay against the duodenum one 
could inflate both; when it was lifted upward and 
forward, whether or not mesenteric traction was 
carried out, fluid and gas escaped from the incision 
and the stomach and duodenum were gradually 
emptied. In this preliminary experiment, the pound 
pressure of the traction on the mesentery was not 
measured, but was of so great a force that lacera- 
tion of part of the mesentery finally occurred, 
though not of the artery. 

The experiment showed that the weight of the 
dilated stomach exercised the chief effect in closing 
cf the transverse duodenum and corresponded to 
the work of Box and Wallace. The mesenteric trac- 
tion, it would seem, was, possibly, a slight acces- 
sory factor produced by the downward pressure of 
the stomach on the intestines, and the increased 
traction of the latter on the mesentery as a sec- 
ondary feature. The intestines were not flattened 
cut, nor forced into the pelvis. 

Protocot IT. 

Woman; weight not 160 pounds; height 5 feet 
7 inches; cause of death, illuminating gas. Dead 
four hours. Pressure syringe, eight to ten pounds. 
The same preliminary steps were taken as before. 
Some fluid already in the stomach. A pressure 
gauge, however, was attached between the injecting 
springe and the stomach canula. The abdomen was 
then closed with four sutures. 

Water, sixty-four ounces, was then injected un- 
der a pressure of two and one-half to three and 
ene-half pounds. The abdomen was then opened. 
Stomach had dilated to two fingers below the umbil- 
icus; duodenum was dilated and some of the intes- 
tines were forced down into the pelvis. On lifting 
the stomach slightly, the stricture pressure could be 
seen over the duodenum. If the stomach were lifted 
upward and forward, the fluid emptied completely 


into the jejunum. The jejunum was completely 


tied off—four to five inches below the duodeno- 
jejunal junction—and a canula inserted into the 
jejunum near the duodenum and tied in. This was 
connected by a piece of rubber tubing to a one- 
quarter inch vertical tube of glass which served as a 
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gauge. The abdomen was ligatured. Water, sixty- 
four ounces, was pumped into the stomach. At the 
commencement of dilatation, the fluid rose four- 
teen inches in the tube, showing that during the 
early stage the duodenum was patent. Then the 
outflow ceased. Pressure on the injection averaged 
three to three and one-half pounds. Once rose to 
five pounds. The abdomen was then opened and 
the stomach was found dilated to two fingers below 
umbilicus. On lifting the stomach upward and for- 
ward, the column of water rose higher in the tube, 
and on tipping the tube slightly it began to flow 
cut and finally the stomach and duodenum emptied 
themselves. Evidently the stomach pressure on the 
transverse duodenum was a prominent factor in the 
case. 
Protocor III. 


Male; height, five feet eight inches; weight 140 
pounds; cause of death, illuminating gas; dead 
twelve hours. Abdominal incision along the left 
rectus muscle. The stomach was partially distend- 
ed. Esophagus not ligatured. A canula was tied 
into the stomach with a purse-string suture. Pres- 
sure gauge and pump were attached. Water was 
injected uniil forty ounces passed in, the pressure 
rising to five pounds; there was no escape from the 
esophagus up to this point, and the stomach rapidly 
dilated. This showed a valvular action at the cardia 
trom pressure. As soon as escape of the water 
began, which was just beyond this point, the esoph- 
agus was ligatured, the fluid first being allowed 
to escape. The jejunum was tied off four inches be- 
low the duodenum and a canula was tied in, and a 
water gauge attached. Water, sixty-four ounces, 
was then injected into the stomach. There was a 
slight escape of fluid, only at the start, into the 
gauge, showing that the duodenum was patent,— 
under three to four pounds pressure. Pressure 
later was raised to five pounds. A tense cord-like 
band was felt compressing the transverse duodenum. 
The stomach and duodenum were greatly distended. 
This band was freed by blunt dissection made by 
Dr. Lesser, and the stomach, on being lifted up, 
emptied itself. The stomach was then replaced and 
filed with water, sixty-four ounces, There was 
again, at first, slight escape of water, which soon 
stopped; pressure rose to five pounds, and the 
stomach and duodenum became enormously dilated. 
This again agrees with the experiments of Box and 
Wallace; that even if the transverse duodenum is 
freed from all compression, the pressure of the dis- 
tended stomach alone may cause obstruction and 
gastro-duodenal dilatation. 
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Protocot IV. 
Experiment with mesenteric traction. Male; 


weight, 180 pounds; height five feet ten inches; 
cause of death, nephritis; dead twelve hours. This 
experiment ts of importance, as it demonstrates that 
the fibrous band attaching the transverse duodenum 
to the left crus of the diaphragm is a factor in the 
constriction of the transverse duodenum. 

The usual median incision was made. The esoph- 
agus was tied off. A canula tied to the stomach 
end the pressure gauge and pump were attached. 


Fig. 12. 
A—Chronic dilatation of stomach due 


Temale—Actress, age 45. 
to pyloric stenosis from ulcer, B—Acute dilatation of stomach en- 
grafted on the chronic dilatation. 


The jejunum was tied off and a water gauge at- 
tached. Conner removed the small intestines, but it 
was deemed more accurate not to do so. We noted 
carefully where the superior mesenteric artery 
passed over the transverse duodenum, and directly 
cen its axis—about two inches below—gathered up 
a considerable mass of mesentery and tied to it, 
firmly, a long cord. This was passed down through 
the pelvis and out of the anus. Traction on this 
demonstrated pressure on the transverse duodenum. 
A one pound weight was then attached. (Approxi- 
mately the weight of the empty small intestines, or 
500 gm.) The stomach was then distended with 
water, being held away from the transverse duo- 
denum. At first there was slight escape, which 
soon ceased. Thereafter there was no escape 
through the duodenum, until the injecting pressure 
syringe registered the full ten pounds. The stom- 
ach was emptied and a four-pound traction weight 
substituted. The stomach was again lifted up and 
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held so, and injection begun. At the same pressure 
of ten pounds, there was escape of fluid from the 
duodenum. The band-like mass of mesentery, from 
which the weight hung suspended, was severed and 
again it required the pressure of ten pounds before 
the escape of fluid. In spite of the transverse sec- 
tion of the mesentery at the lower border of the 
duodenum, thus removing the weight of traction, 
a firm band could still be felt constricting the duo- 
denum. After separation of this a free escape of 
fluid took place. Now, the transverse duodenum 
near its termination is held firmly in place by a band 
of fibrous tissue, which passes down from the left 
crus of the diaphragm, and the constricted shape 
of the duodenum at this point, we believe to be 
chiefly due to this. The mesentery passes over it. 


It seems curious that this anatomical peculiarity 
is not mentioned at all in connection with mechani- 
cal obstruction. We believe it was a prominent 
constricting agent in this case. If one take an easily 
distensible tube, somewhat narrowed in the middle 
by a resistant band, and distend the preximal por- 
tion rapidly, it is possible to cause nearly a complete 
occlusion. The fibrous attachment to the diaphragm 
can be compared to this, only moderate accessory 
pressure is required. Sufficient traction pressure 
to change the superior mesenteric artery into a con- 
stricting agent, as ts claimed by some, would pro- 
duce serious circulatory conditions in the parts sup- 
plied by it, and this is not found clinically. 

Our experiments have demonstrated that pressure 
from a distended stomach can occlude the transverse 
duodenum, also the fibrous attachment to the 
diaphragm can be a factor. The downward traction 
of the mesentery may simply be a sufficient counter 
tractor to the attachment described to complete the 
occlusion. In any event, with partial stenosis pro- 
duced by distension, pressure against this ligament- 
ous band, it would require but little accessory pres- 
sure to produce complete obstruction. The dilated 
stomach, by forcing down the intestines into the 
pelvis, would in itself cause considerable mesenteric 
traction. Though Conner states that empty bowels 
(from catharsis) favor the condition, active peris- 
talsis of the bowel does not favor acute atony. 

In my own experience, I have never seen a case 
of enteroptosis suffering from acute dilatation of 
the stomach and I have treated many such cases. 
Enteroptosis, of course, is considered as favorable 
to mesenteric traction. 

From our experiments, Dr. Weston and I be- 
lieve that pure mesenteric traction, as a primary 
cause of acute dilatation of the stomach, resulting 


from the weight of the intestines in the pelvis, is 
hardly to be considered; but as exerted through 
downward pressure of the stomach on the small in- 
testines may be a partial factor. There is also prob- 
ably an angulation produced at the duodeno-jejunal 
junction of greater or less degree. That the intes- 
tines post-mortem are found forced down into the 
pelvis and flattened out, is no evidence that they 
were there originally before the dilatation occurred. 

Our conclusions, therefore, as to the MECHANICS 
or Acute Gastro-DuOoDENAL DILATATION are: 

1. The presence of the distended stomach on the 
transverse duodenum, exerts a marked influence 
in producing obstruction. 

2. The fibrous attachment of the transverse duo- 
denum to the left crus of the diaphragm, making 
this part most fixed, has a marked bearing in the 
production of obstruction. This factor we believe 
has not been taken into consideration. 

3. Mesenteric traction is chiefly produced by the 
downward pressure of the stomach on the intestines. 
This downward pull exercises a counter traction 
against the crusal attachment at the duodeno-jejunal 
junction. 

One would expect collapsed intestines in the pel- 
vis as a result of pressure. In this regard, Case I, 
reported by Dr. John C. MacEvitt, in the N. Y. State 
Journal of Medicine, July, 1906, in an article en- 
titled “Post-Operative Acute Dilatation of the 
Stomach,” is of great interest. Time will not allow 
me to give a full description. On the fourth day 
after a supra-vaginal hysterectomy, as symptoms 
simulating acute obstruction were present, explora- 
tory laparatomy was performed. The salient points 
are as follows: 

1. The stomach filled the abdominal cavity, ex- 
tending into the pelvis. No coils of intestines could 
be felt. 

2. After insertion of the stomach tube, three 
quarts of feculent material and gas escaped, and the 
stomach gradually contracted down to normal size. 

3. As the stomach contracted, the large intestine 
dilated, while the small one lay over the spinal col- 
umn, completely collapsed into a mass easily held 
within the palm of the hand. 

4. No occlusions or constrictions were found. 
The large intestine from the cecum to anus re- 
mained distended; recovery followed. Evidently 
the enormously distended stomach had pushed down 
the intestines into the pelvis, forcing the gas out 
cf the small intestines, so to speak, crushing them 
between the upper and nether millstones. The large 
intestine at once returned into the upper cavity, 
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when downward pressure was relieved. 

Campbell Thomson demonstrated that in four of 
his fatal cases, the autopsy showed that the intes- 
tines were not contained in the pelvis, or in any other 
situation in which they would be likely to produce a 
tension of the mesentery. 

In the fifth case, a considerable quantity of the 
intestines were in the pelvis, and on inserting the 
finger into the duodenum, a certain amount of re- 
sistance was felt just where the mesenteric artery 
crosses, but the lumen was in no way blocked up 
by it. 

In one case the intestines contained fluid similar 
to that in the stomach, 


Curonic MESENTERIC OBSTRUCTION OF THE Duo- 
DENUM. 


Glénard believed that an incomplete obstruction 
of the transverse duodenum by the root of the mes- 
entery was not uncommon and led to a gradual 
dilatation of the stomach and duodenum. Albrecht 
and Robinson cite such cases. Some believe dilata- 
tion may be due to it. Personally, I have never seen 
such a condition. 

Diagnosis.—One should always think of the pos- 
sibility that tachycardia, anginoid symptoms and in- 
creased cardiac and respiratory rapidity, may be due 
to acute dilatation of the stomach. Sudden gastro- 
intestinal distension is far from rare in typhoid and 
pneumonia. Often vomiting is absent in these 
milder cases, and there may be few symptoms point- 
ing toward the abdomen, except a feeling of disten- 
sion. At times, there may be acute pain in typhoid 
simulating perforation. Careful examination should 
be made in every case by percussion, the splashing 
sound, and by the stomach tube (lavage). Intes- 
tinal irrigation (recurrent) will often relieve the 


_ intestinal distension, and aid us in our diagnosis. 
In convulsions, epilepsy and migraine, or even in. 


tetany, the possibility of acute dilatation should be 
considered. One must remember that sometimes 
the apparent post-narcotic vomiting may gradually 
become persistent, which should be looked on with 
suspicion. Physical examination and the stomach 
tube will settle the question. Pain, tenderness, dis- 
tension, continuous vomiting of bilious appearance, 
are suggestive, especially with collapse, rapid and 
feeble pulse, urinary suppression and obstinate 
constipation. Rarely, there is no vomiting, no 
pain, and only acute distension and some diarrhea. 
The use of the stomach tube and noting the percus- 
sion sounds before and after, will determine the 
diagnosis. If after lavage, there is no distension 
of the intestines, or only slight tympanitis in the 


colon, the acute dilatation is confined to the stomach 
alone, or stomach and duodenum. If intestinal tym- 
panites remains, it is of the mixed type. 

If, on the other hand, we have a case of tympan- 
ites which is promptly relieved by intestinal irriga- 
tion, examinatioh, subsequent to this, will determine, 
that the stomach was not affected. The presence 
of pancreatic juice, absence of fecal vomiting and 
presence of bile, show the gastro-duodenal type. 
This is especially true if the abdominal posture af- 
fords relief. Bile, however, may be present in acute 
gastric distension alone. Some suggest that rectal 
and vaginal examination may demonstrate the col- 
lapsed intestines in the pelvis. 

Kelling believes that the determination of fresh 
bile in the movement settles the question as to 
whether or not the duodenum is pervious. He ad- 
vises a high injection of a six per cent. salt solution 
in large amount to empty the small and large in- 
testines. 

Stercoral vomiting shows obstruction below. 

Rigidty (muscular) shows peritonitis. Consider- 
ing the four anatomical types of dilatation of the 
stomach, the gastro-duodenal type really constitute 
a small percentage of all cases. 

TREATMENT. 

Prophylaxis.—Rapidity in operating, the mini- 
mum amount of manipulation of the viscera and the 
minimum quantity of anesthetic are important. Care 
in feeding after operation and avoidance of pushing 
the food too frequently and in too large quantities 
should be observed. The return to full diet too 
rapidly after a gastro-enterostomy is an error. The 
surgeons seems to forget that the stomach is in a 
pathological condition. 

The abolition of milk diet in typhoid fever, pneu- 
monia, and: in the acute infectious diseases, and the 
substitution of broths, strained soups of various 
kinds, as barley, rice and gruel, the methods em- 
ployed in the Red Cross Hospital, as advocated by 
Dr. Seibert, some twenty years ago, who has dem- 
onstrated the deleterious effect of milk as a diet in 
typhoid, are important prophylactic measures. If - 
the patient has had an attack, then the conditions 
oi the gastric secretion should be investigated, irre- 
gularities corrected and proper diet instituted. 

In every case of acute dilatation of the stomach, 
the stomach should be immediately evacuated, pre- 
ferably by lavage, as the pressure exerted by the dis- 
tended organ is a source of actual danger. In my 
case of tachycardia, the administration of warm 
water fortunately produced the desired result; but 
passage of the stomach tube is more efficacious, the 
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danger from acute distension being greater than the 
original disease from which the patient may be a 
sufferer. 

The great mistake generally made is, that the 
physician waits until the symptoms appear quite 
marked, or until the patient vomits, before he 
washes the stomach. In some of the types I have 
described, there is no vomiting at all. Conner 
recommends lavage at regular intervals, several 
times during twenty-four hours. It is remarkable 
with what rapidity the stomach will redistend in the 
severe cases. It is advisable to repeat lavage within 
two hours in such cases, or at times, in three hours, 
and thereafter every four to six hours, during the 
first twenty-four hours, depending on the physical 
signs and also on the symptoms. It may be neces- 
sary to do it more frequently. Lavage may have to 
be kept up for some days, according to existing con- 
ditions. It is safer to err on the side of frequency. 
No food nor drink should be given by mouth. If 
there be severe thirst, saline enemata, or even hypo- 
dermoclysis may be given. These are also efficient 
in the collapse when even infusion may be required. 
Rectal feeding must be kept up for several days, 
until the symptoms disappear. If there be intestinal 
distension, continuous rectal irrigation is of value. 
It is useful anyway to promote peristalsis. This per- 
istaltic action of the stomach and intestines should 
be started up as rapidly as possible. Unless hemor- 
rhage, peritonitis or appendicitis complicate (as 
might occur in typhoid), or there is considerable 
doubt as to whether an obstruction exists, after 
washing the stomach with plain water in which milk 
of magnesia (two ounces) has been dissolved, I 
give calomel gr. 3 to 5 in one-half ounce of water 
directly through the stomach tube before removal ; 
and give a saline by the same method four to six 
hours later. 

Tincture of belladonna is of value; it lessens the 
secretion (acute gastro-succorrhea, which I believe 
is often an element), relaxes pyloric spasm and has 
an excellent effect on the atony. It should be given 
‘in five to ten drop doses on the tongue, with strych- 
nin gr. 1/60 to 1/30, every four to six hours, by 
hypodermatic injection; the latter stimulates the 
musculature and also the heart and respiration. At- 
ropin may be substituted hypodermatically for bel- 
ladonna. Physostigmine sulph. (Eserine) gr. 1/100 
has been recommended, but is depressing. 

In my case of acute dilatation of the stomach with 
cuprostasis, when frequent lavage, intestinal irriga- 
tions and catharsis failed to secure bowel action. 
rectal electrical irrigations of the bowels were effi- 
cacious. 


The second most important therapeutic measure 
is the postural method of treatment. 

The method one should employ depends entirely 
cn the anatomical type of the dilatation and the 
character of the case. The positions recommended 
are diametrically opposed, but each has its scientific 
reason. 

1. The semi-oblique or nearly sitting position, 
the head of the bed is blocked up, as shown in Fig- 
ure 12. The patient lies on an inclined plane. This 
is of special value in the acute gastro-intestinal (or 
mixed type), with general abdominal distension, so 
frequent in typhoid or pneumonia, where the cardiac 
and respiratory symptoms are pronounced, from ab- 
dominal pressure. By elevation of the head of the 
bed, in one severe case of typhoid, the tympanitic 
area in the thorax lowered four inches, and the 
pulse and respiration dropped twenty points. A 
fatal issue may result from pressure effects on the 
heart and lungs in this type. It was also noted that 
the tachycardia was relieved by sitting up. 

Frequent lavage and enteroclysis should be insti- 
tuted in these cases also, and later milk free diet, 
substituting strained soups and broths. This meth- 
od would be incorrect if employed in the gastro- 
duodenal type of dilatation. 

2. The second method that has been suggested 
is elevation of the foot of the bed to relieve pressure 
on the duodenum. The objectionable feature to this 
is the danger from pressure on heart and lungs. 

3. In the acute gastro-duodenal type, the lateral 
position, on the right side, preferably on the left, 
has relieved the symptoms, the vomiting ceasing; 
when the dorsal position brought it on again, turn- 
ing on the side again relieved the symptoms. The 
patient recovered. 

4. The abdominal position (patient lying on the 


-belly), is the method to treat the acute gastro-duo- 


denal type, and was devised by Schnitzler. That 
this position afforded relief seems to me to show 
quite conclusively that the type of obstruction is 
caused chiefly by the stomach pressure on the trans- 
verse duodenum. 

Baumler kept the patient fifteen minutes in the 
knee elbow position in each two hours; the balance 
of the time on the belly. 

One case, which was probably not suitable, did 
worse on the belly position. 

Operation—This has not proved successful. 
Among these operations were: 

1. Stomach opened and evacuated ; unsuccessful. 

2. Gastro-enterostomy several times; unsuccess- 
ful. 

3. Gastric fistula might be tried. 


‘ 
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4. Kink at duodeno-jejunal junction relieved 
and patient recovered. 

Frequent lavage is the best method, combined 
with postural treatment. 
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A summary of the foregoing tabulated list, gives 
the following results in which at least one year has 
passed free from symptoms being only considered ; 
one year or from one to two years, eight patients 
remained free from recurrence. For two years or 
from two to three years, eleven patients were free 
from recurrence. For three or from three to four 
years, eight patients were free from recurrence. For 
four or from four to five years, two patients; for 
five years or from five to six years two patients, and 
for six years, one patient was free from recurrence. 
It must be remembered, however, that, as is the 
case with malignant disease, no interval, no matter 
how long, can be considered as giving immunity 
against a possible relapse. In one of the writer’s 
cases, two and one-half years had elapsed, and in 
several cases of a second perforation already re- 
ferred to, almost a year elapsed in which the patient 
was free from symptoms before the recurrence took 
place. That on the other hand, so many patients 
are evidently completely cured by the closure of the 
perforation, that they remain in good health for 
such a long time afterward and taking into consid- 
eration, moreover, the fact that, gastro-enterostomy 
for either benign stenosis or ulcer is no guarantee 
against future perforation or fatal hemorrhage, the 
conclusion seems warranted that wiere an immedi- 
ate gastro-enterostomy is not indicated by prior 
constriction of the pylorus or by constriction re- 
sulting from the necessary closure of the perfora- 
tion, it’ is on the whole best to omit that operation 
until the future can decide whether the persistence 
of the gastric symptoms or their recurrence will 
render it necessary or not. Certainly the reports of 
published cases rarely, if ever, show that a fatal 
termination of the operation would have been 
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averted if, to the closure of the perforation a 
gastro-enterostomy had been added. There can be 
no question that a subsequent gastro-enterostomy, 
if needed, can be more safely carried out after the 
subsidence of a general peritonitis than in the pres- 
ence of such a serious complication as a gastric or 
duodenal perforation. 

Before reaching any definite conclusion con- 
cerning the propriety of a gastro-enterostomy 
in this group of ‘cases, it is essential to 
call attention to what is considered by some a 
much more advantageous procedure, namely a je- 
junostomy. This has been advocated particularly by 
VanEiselsberg on the ground that it increases the 
chances of recovery by providing for the satisfac- 
tory nourishment of the patient at a time when it 
is most needed and when, for obvious reasons, the 
stomach must be at rest. Besides possessing the 
advantages of an immediate gastro-enterostomy, it 
is superior to that procedure in that it may be done 
more quickly and in that it insures with greater cer- 
tainty a condition of gastric repose,—a condition 
most conducive to the rapid healing of the sutured 
perforation. That the stomach is not in a condi- 
tion of complete rest, however, after jejunostomy, 
has been well demonstrated by Brognitz (Zentral- 
blatt fiir Chirurgie, 1906, p. 106), who, in a case 
of excision of a recurrent ulcer, in which a jejunos- 
temy had been done, made the interesting observa- 
tion that the introduction of food into the fistula 
was always associated with an abundant secretion of 
fluid into the stomach. 

The following cases of jejunostomy in connection 
with the operative treatment of acute perforating 
ulcer have been collected by the writer: 

CasE 1.—Margliano (Beitrag fiir Chirurgie, 
Band 41), reports a case of acute perforating ulcer 
near the pylorus in a female of thirty-two, of twelve 
hours’ standing, in which a jejunostomy was done 
after closure of the perforation by suture, death oc- 
curring twelve hours after the completion of the 
operation. 

Case 2.—Lemp (Archives, Band 76, I and ITI), 
reports a case of recovery in a patient forty-five 
years old, where general peritonitis had developed 
after an acute perforation, with recovery. 

CasE 3.—Krause (Berliner Klinische Wochen- 
schrift, 1903, 47 and 48), reports a case of recovery 
in a patient thirty-two years old, in whom a jejunos- 
tomy was done twenty-four hours after the closure 
of an acute perforation with an omental flap. 

Case 4.—Krause (ibid.. No. 47), reports a fatal 
case of jejunostomy in connection with the closure 
of an acute perforation, and also another interesting 
case where the patient recovered after a jejunos- 
tomy was added to a gastro-enterostomy for hemor- 
rhage due to ulcer without perforation. He also 
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refers to a successful jejunostomy by Bunge with- 
out mention of the place of publication and the con- 
dition for which it was done. 

Case 5.—Loyal (Beitrag Bruns 51, 3), reports 
a case of an acute perforation of a gastric carci- 
noma treated by suture and jejunostomy, in which 
the patient died. : 

Case 6.—Turner (Lancet, 1898, II, 1761), re- 
ports a case of acute perforation of a gastric ulcer, 
in which eleven days after the closure of the per- 
foration by suture, a secondary jejunostomy was 
done on account of intolerance of rectal feeding, 
with recovery. This case is of special interest in 
that the jejunostomy was not done until eleven days 
after the operation. At the present time it is not 
the general custom to postpone feeding by the 
mouth for that length of time. : 

Weber (Berliner Klinische Wochenschrift, 1903, 
'S. II), reports the death of a patient from the es- 
tablishment of a gastric fistula due to the giving 
way of the sutures by which the perforation was 
closed and states that, in future, he will always add 
a jejunostomy to prevent that accident. 


Cases 7 to 13 inclusive—VanEiselsberg and 
his associates, Claremont and Rienzi, are enthusias- 
tic advocates of this method of treatment. They re- 
port twelve cases of operation for perforated gas- 
tric ulcer (including four cases which were prac- 
tically moribund at the time of operation) with 
five recoveries. In these twelve cases jejunostomy 
was done seven times with four deaths in cases of 
perforation at twelve, sixteen, twenty-four and 
forty-eight hours’ standing, respectively, in two of 
which (sixteen and forty-eight hours’ standing) 
the patient’s pulse was scarcely perceptible when 
the operation was undertaken. There were three 
recoveries in perforations of six, ten, and twenty- 
four hours’ standing, respectively. In the remain- 
ing five cases in which the perforation was closed 
with suture and without either jejunostomy or gas- 
tro-enterostomy, three died, the perforations being 
of two, five and eight hours’ standing, respectively, 
and two recovered, the perforations being of three 
and of nine hours’ standing, respectively. 


VanEiselsberg believes that even in the fatal 
cases, the added jejunostomy proved of value in 
that he patient, so treated, frequently showed signs 
of temporary improvement. In a personal com- 
munication six months ago, Paul Claremont stated 
that they were still of that opinion. 

The writer has not been able to find either in the 
literature or by personal communication a single 
instance of jejunostomy in connection with acute 
perforated gastric or duodenal ulcer done either in 
France, England or the United States. Of those 
who have had any experience in this form of treat- 
ment, VanEiselsberg’s is the most extensive, but 
even his experience is too small to permit of draw- 
ing any conclusion of value. 


In conclusion, it cannot be too strongly empha- 
sized that the patients who recover are merely tided 
over an acute emergency, and that, irrespective of 
the type of operation, there is still urgent need of 
suitable medical and dietary treatment for the ulcer 
that remains just as if the perforation had never 
taken place. At the same time, the rapid subsidence 
of all symptoms in many cases together with the 
complete restoration of the patient’s health would 
appear to indicate that, in some unknown way the 
perforation seems to exert a favorable influence 
upon the final healing of the ulcer. 

Finally, that except where it is indicated by some 
form of constriction, a gastro-enterostomy on the 


part of the operation for perforation is best defined 


until indicated subsequently by either the persist- 
ence or recurrence of gastric symptoms. 


History of writer’s cases: 


Case I. Abstract from Presbyterian Hospital Re- 
port for 1904.—M. C., female, 28. Admitted to the 
Presbyterian Hospital, 1903. Patient always has 
been a moderate tea drinker. Previous history neg- 
ative until five months ago, since which time the ap- 
petite has been poor and the patient has been disin- 
clined to eat solid food. There has been no pain or 
vomiting until one month ago. At that time a sharp 
shooting pain developed in the epigastrium, coming 
on suddenly, of several minutes’ duration, without 
reference to the ingestion of food, radiating 
in every direction. These symptoms were not suffi- 
cient to confine the patient to bed nor was there 
any vomiting until the night before admission; then 
the pain suddenly became very intense, vomiting 
developed which was continuous. There was syn- 
cope and patient was advised to discontinue work. 
The vomitus consisted of partialiy digested food 
and afterward mucus. There was no hematemesis 
or blood in the stool. 

Examination on Admission—Entire abdomen 
distended and very rigid; rigidity being most mark- 
ed in the upper left quadrant. There was increased 
resistance over the left costal arch, the rigidity 
being most pronounced in its upper portion near the 
junction of the eighth and ninth costal cartilages. 
The abdomen was tender, especially at a point about 
three inches above the umbilicus and just to the left 
of the median line. There was tympanitis and loss 
of liver dulness. The patient lay in the dorsal po- 
sition with the thighs flexed and any lateral move- 
ment of the trunk or extension of the thighs was 
very painful. Pulse varied from 105 to 120. Tem- 
perature about 101°; the patient’s general condition 
bordered on collapse. 

Operation.—Gas and ether anesthesia; median 
incision extending up from umbilicus a distance of 
three inches. The opening of the peritoneal cavity 
permitted the escape of a large amount of odorless 
gas. A small amount of serous fluid of neutral 
reaction was sponged away from the anteric wall 
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of the stomach which presented in the wound free 
from adhesions. The depression of the anterior 
wall of the stomach from the parietal peritoneum in 
the direction of the pylorus was followed by the 
escape of an incréased amount of fluid of neutral 
reaction. It was more turbid than that originally 
observed on opening the peritoneal cavity. 

The pylorus was found to be free from perfora- 
ion. Through a small opening in the gastro- 
colic omentum, the posterior surface of the stomach 
and the lesser peritoneal cavity were found to be 
normal. The stomach was now depressed toward 
the cardia and the escaping fluid became markedly 
increased in quantity as well as in turbidity and con- 
tained particles of partially digested food disclos- 
ing shortly the presence of a perforation on the 
anterior wall of the stomach about three inches 
from the cardia and midway between the greater 
and lesser curvatures. The fluid was of distinctly 
acid reaction. The perforation was about the size 
of a lead pencil and the edge of the orifice was well 
defined and soft. No induration could be detected 
in the adjacent stomach wall. A purse-string suture 
of chromic gut was taken in the healthy wall of 
the stomach and the orifice closed. Two Lembert 
sutures of silk were then inserted over the tightened 
purse-string suture, the peritoneal cavity carefully 
cleansed and after the insertion of drains down to 
the pylorus and point of perforation, the remaining 
position of the abdominal incision was closed. 

Post-operative Conditions—Some nausea and 
vomiting for twenty-four hours. Pain greatly di- 
minished and the patient felt very much more com- 
fortable. The evacuation of free gas from the 
peritoneal cavity was directly followed by a disap- 
pearance of the distension and the lower half of 
the abdomen remained flaccid and free from rigid- 
ity throughout. Pulse ranged around 120, and was 
of very much better quality than prior to the opera- 
tion. ‘The temperature remained below ror degrees. 
There was no gastric fistula at any time, and the 
patient received increasing quantities of fluid nour- 
ishment without pain or discomfort. During the 
second twenty-four hours the pulse had decreased 
to 80 and thereafter the progress was very satisfac- 
tory. Ten days after operation the patient devel- 
oped the constitutional symptoms and the physical 
signs of consolidation of the left lower lobe with 
a serous pleurisy, terminating in resolution at the 
end of the twelfth day. Thereafter uneventful con- 
valescence. 

End Result——Patient continued under observa- 
tion for four and one-half years, during which 
period she was entirely free from any further gas- 
tric symptom. Since that time she has passed out 
of observation. 

Case II.—Male, 39; admitted December 12, 
1904. Referred by Dr. Vedder. In 1897 patient 
had an attack of abdominal pain with nausea, the 
pain being colicky and in the region of the appen- 
dix. In 1898 he had four more attacks of pain, 
this time in the left hypochondrium. In 1900 pa- 
tient had an attack of pain in the epigastrium ac- 
companied by a sense of heaviness, lasting from two 


to three days. He ascribed this attack to an indis- 
cretion of diet. Eighteen months ago, he had a 
similar attack, and then remained in good health 
until three weeks ago. At that time patient had 
a sudden attack of epigastric pain radiating to 
both sides, intensified by pressure and relieved by 
lying on the back with the legs drawn up. This 
lasted a few hours and disappeared. Four days 
after this attack, following exposure on a drive, 
the pain recurred and was more severe than in the 
former attack, lasting four days, and was intermit- 
tent in character. Since then patient has had 
occasional attacks of pain, which, however, have not 
interfered with his business. To-day, just after 
lunch, patient experienced a sudden agonizing pain 
above the umbilicus and to the right of the mid line. 
He was obliged to lie down on the floor with his 
knees drawn up, showing marked symptoms of 
prostration with vomiting. He was brought to the 
hospital in a carriage, having walked a distance of 
several blocks beforehand. 

Examination.—Abdomen is normal in size and 
shape. The knees are drawn up. There is no area 
of dulness or shifting dulness in the flanks. The 
tenderness was general but most marked in the 
epigastrium and in the region of the appendix. 
Rigidity was present over the entire abdomen but 
was most marked in the epigastrium and to a lesser 
degree in the lower right quadrant. The upper 
half of the abdomen was more rigid than the lower 
half. The left upper quadrant being the most rigid 
of all. The right costal arch was more rigid than 
the left. Peristaltic sounds were very frequent. 
The pulse was 78, the temperature 101° and the res- 
piration 16. The patient had a hypodermatic in- 
jection of morphin. The leucocytosis was 13,000. 

O peration.—Gas and ether anesthesia ; median in- 
cision above the umbilicus. On opening the peri- 
toneum, a slight puff of gas escaped, free from 
odor. The liver was retracted upward, exposing 
the pylorus to which the omentum was adherent by 
sero-fibrinous bands. On the anterior surface of 
the pylorus a small circular orifice was found about 
the size of a small French pea. This was closed 
by a silk purse-string suture reinforced by a Lem- 
bert suture. The vicinity of the perforation was 
washed with salt solution, and two cigarette drains 
were inserted to and beyond the site of perforation, 
the wound being closed throughout the remainder 
of its extent. 

Post-operative Condition——Discharge from the 
wound was small in quantity and showed no evi- 
dence of suppuration. The patient vomited only 
three times in the first twenty-four hours and there- 
after not at all. The temperature was never higher 
than 101.2°, and thereafter gradually diminished; 
pulse was never over 90. There was no distension. 
Five days after the operation a small amount of 
peptonized milk was allowed, the patient having 
been fed by rectum in the interval. Twelve days 
after the operation, while moving in bed patient ex- 
perienced a sharp pain in the left testicle and thigh, 
followed by the signs of phlebitis. This gradually 
subsided. Three weeks after operation, phlebitis 
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developed in the right leg. Both attacks of phlebitis 
occurred without rise of temperature, but were 
associated with considerable discomfort and edema. 
The swelling gradually disappeared until at the time 
of discharge, there was slight swelling in the right 
knee only. 

End Result.—Three years and one-half after 
operation, the patient reports as follows. He is 
practically well with the exception of occasional at- 
tacks of “indigestion” occurrying at irregular in- 
tervals and apparently excited by dietary indiscre- 
tion. These attacks are mild and consist only of 
a feeling of distress, eructations of gas, which are 
generally promptly relieved by a mild carminative. 
Once after taking a large dose of potassium bromid, 
the patient vomited, the vomitus containing a few 
streaks of blood. He has none of the constant pain 
of which he complained prior to operation. He is 
troubled still by slight swelling in the right leg when 
he stands continuously. 

Case III.—Male, 50; admitted March, 1905. 
Patient was always strong and healthy. He takes 
one or two glasses of beer daily, seldom any whis- 
key. The appetite and digestion are poor and the 
bowels are irregular and constipated. Fifteen years 
ago, patient had a burning pain in the stomach with 
belching of gas without vomiting, the attack lasting 
two months. Since then patient has had similar 
attacks which gradually increased in severity during 
the past few years. For the past two years patient 
has had frequent attacks of burning pain in the 
epigastrium occurring several hours after eating, 
together with colicky pains over the entire abdo- 
men, relieved by pressure, eating or belching of 
gas. There has never been hematemesis. For the 
past four days, there has been considerable pain 
and patient could eut but little. Eight hours be- 
fore admission, and two and one-half hours after 
breakfast, which consisted of toast, beef tea and a 
boiled egg, patient was seized with severe pain in 
the mid-epigastric and right hypochondrium re- 
gions. This occurred suddenly while patient was 
sitting in his office. Shortly afterward, the pain 
abafed somewhat and he walked a distance of sev- 
eral blocks with two or three rests. On emerging 
from a subway train, he was obliged to come to the 
hospital in a carriage. There was no vomiting at 
any time, but only severe pain and prostration. 
Constipation was also present. 

Examination.—The entire abdomen is rigid, the 
rigidity being most marked in the upper right 
quadrant and to a less extent in the lower right 
quadrant. There was also rigidity in the upper part 
of the right costal arch. There was tenderness over 
the upper right quadrant. Percussion showed no 
change from normal and there were no signs of 
fluid. The leucocytosis was 18,000, the pulse was 
108, the temperature 99.5°. 

Immediate Operation; Gas and Ether Anesthesia. 
The appendix was first exposed through an inter- 
muscular incision, free yellow fluid emerging on 
opening the peritoneal cavity. The appendix was 
normal and the fluid was free from odor. The in- 
cision was then prolonged upward along the outer 


border of the right rectus muscle and a small circu- 
lar perforation the size of a pea was found at the 
junction of the first and second parts of the duo- 
denum on its anterior surface. This was closed 
with a purse-string suture of fine silk reinforced 
by two Lembert sutures and a flap of omentum was 
superimposed. The entire peritoneal cavity was 
irrigated with warm salt solution, and the pelvis, the 
left and right hypochondriac regions were thor- 
oughly cleansed of the yellow odorless exudate 
which they contained. One long cigarette drain 
was inserted through the intermuscular incision 
into the pelvis and a shorter one to the site of per- 
foration. Otherwise closure was complete. At the 
end of operation, the pulse was 112, decreasing 
shortly afterward to 96. The time of operation was 
an hour. 

Post-operative Condition.—There was slight re- 
action, there being no nausea or vomiting. Rectal 
feeding for four days. Water was given by mouth 
on the fourth day. The discharge from the wound 
was serous, small in quantity and free from odor. 
The bowels passed flatus on the second day and 
moved one day later by enema. The pulse never 
rose above 100, the temperature, never higher than 
101°, was normal on the fourth day; uneventful re- 
covery. Culture from the yellow exudate showed 
no germ. 

End Result.—Three and one-third years after 
operation. There has been no return of any symp- 
toms and the patient enjoys excellent health. 

Case IV.—Male, 28; admitted to the Gouver- 
neur Hospital, June, 1905. For the past two years 
patient has drunk beer in excess. For the past four 
years he has suffered from pain in the epigastrium 
coupled with occasional nausea and vomiting, anor- 
exia and eructations of gas. Such attacks were usu- 
ally of about one week’s duration and did not at 
first interfere with his work. They have latterly 
become more severe and frequent, occurring at 
present every two weeks and confining the patient 
tc bed. The pain is referred to the entire abdomen 
with the maximum point in the median line. It is 
not markedly increased by a diet of corn beef and 
cabbage to which the patient has adhered nor does 
it seem to bear any relation to meals. The last at- 
tack before the present acute invasion occurred 
ten days ago. Four days before admission, while 
asleep, patient was seized with severe pain in the 
epigastrium. There were two attacks of vomiting 
with eructations of gas. Patient tried without avail 
to lessen the severity of the pain by movements 
from side to side and by raising himself to a sitting 
posture. Shortly after, the pain became general over 
the abdomen, but more dull in character and then 
ceased. Tenderness referred to the epigastrium, 
persisted for two days after the pain had ceased. 
During this time there were occasional sharp, stab- 
bing pain in the epigastrium which sometimes awak- 
ened him at night. At time of admission, the bow- 
els had moved after saline catharsis and the patient 
remained in bed only by the advice of his physician, 
the pulse being 100, the temperature slightly ele- 
vated, and pain and nausea, although diminished, 
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still persisting. There was no distension. There was 
slight general rigidity, most marked in the lower 
right quadrant. Tenderness is most marked over 
McBurney’s point. There is also some tenderness 
just above and to the outer side of the umbilicus. 

Operation.—Under gas and ether anesthesia, the 
peritoneal cavity was opened by the intermuscular 
incision and the appendix was found congested, but 
without any special sign of inflammation. A moder- 
ate amount of gas escaped through the incision and 
with it a considerable quantity of yellow turbid 
fluid free from odor welled up from between the 
coil of small intestine in the pelvis. An incision 
was then made in the mid-line above the umbilicus 
and from its upper extremity ; a second incision was 
made along the costal margin and the duodenum 
and pylorus rapidly exposed. Here the yellow fluid, 
above mentioned, was more abundant and a perfora- 
tion was quickly found in the anterior wall of the 
first part of the duodenum circular in shape, in a 
center of induration. This was closed by a purse- 
string suture, reinforced by two Lembert sutures 
and after general irrigation of the peritoneal cavity, 
the incisions were closed, two cigarette drains being 
left, one to the site of perforation, the other through 
the intermuscular incision to the bottom of the pel- 
vis. The patient made an uneventful recovery. 

After History.—The patient remained in the best 
of health for two years and a half. Last, March, he 
suffered a recurrence of the pain. During April 
and May he was entirely well. Latterly there has 
been another attack of pain which has interfered 
with the patient’s work and which is said to have 
been of the same type and of equal severity with the 
pain that existed prior to the operation. He is 
being kept at present under observation in view of a 
possible gastro-enterostomy. 

CasE V.—Male, 46, driver, admitted to the 
Gouverneur Hospital June, 1906. For past four 
months, patient, who has always indulged freely in 
beer and whiskey, has complained of severe epigas- 
tric pain coming on about ten minutes after eating, 
which was occasionally relieved by vomiting. On 
the morning of admission, patient, while driving a 
truck, was seized without warning with severe ex- 
cruciating pain in the upper right quadrant of the 
abdomen. It felt as if something had given way and 
was so severe that he immediately walked to the 
hospital to obtain relief. The patient on admission 
referred the pain to the end of the ensiform cartilage 
and to the left of the spine and lumbar region. On 
examination the respiration was superficial, in- 
creased in frequency and thoracic. There was no 
distension. The upper part of the abdominal wall 
Was retracted. On palpation, there was general 
abdominal rigidity, most marked in the upper right 
quadrant, and at this point the patient complained 
of the greatest tenderness. There was no change 
on percussion and the bowels moved to enema. The 
pulse was but slightly increased in frequency and of 
good volume. The temperature was 100°. 

Immediate operation under gas and ether anes- 
thesia. A three-inch median incision was made 
above the umbilicus. The peritoneal cavity con- 


tained yellow exudate, and deep down on retraction 
of the right lobe of the liver, a perforation was 
found on the anterior wall of the stomach about two 
inches from the pylorus and near the lesser curva- 
ture. The perforation, of irregular shape, was 
closed by a purse-string suture. Two cigarette 
drains were introduced to the site of perforation and 
beyond it into the subphrenic space. ; 

The patient made an uneventful recovery without 
the formation of a gastric fistula. ; 

End Result——Two years after the operation the 
patient was in excellent health. 

(To be conutinued.) 


A MODIFIED MACKENZIE TONSILLO- 
TOME. 
J. C. Lester, A.M., M.D. 
BROOKLYN, NEW YORK CITY. 


Some years ago the writer in using the ordinary 
Mackenzie tonsillotome became convinced that a 
modification of this instrument would add much to 
its value and facilitate the rapid removal of the 
tonsils. 

The accompanying cut indicates more or less ac- 
curately the modifications referred to. The handle 
of this instrument is so adjusted that it can be 
placed at any angle to the blade by loosening the 
set-screw as indicated in the cut. This makes it 


possible for the operator who is not ambidextrous 
to employ the instrument on both the right and left 
tonsils with the blade directed away from the tonsil 

The writer has had this instrument made with a 
long handle and correspondingly short blade to 
get added power to the distal or cutting end. The 
reason for this is obvious. The instrument is non- 
flexible, another advantage which is readily appre- 
ciated by the operator. This instrument is now made 
on approved plans by Ford & Co. and Tiemann & 
Co., of New York. It is made in three sizes adjust- 
able to one handle. 
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THE CURATIVE ACTION OF LEUCOCYTE 
EXTRACTS IN INFECTIONS. 

When the discovery of an antitoxin for diphtheria 
was announced, it was anticipated that the discov- 
ery of an antitoxin for every infectious disease was 
merely a matter of simple elaboration. It need 
hardly be said that any illusions on this score were 
rapidly dispelled and that with the exception of a 
few diseases, prominent among which are tetanus 
and malta fever, the majority of the antitoxins that 
have been at various times recommended to the pro- 
fession are of little or doubtful value. The reason 
why one species of germ will produce an antitoxin 
while another will not, has been one of the debat- 
able topics of sero-bacteriology. On the theoretical 
basis of the Ehrlich conception, it has been ex- 
plained somewhat as follows: In such diseases as 
diphtheria, tetanus, etc., the toxins of the specific 
germs, in conjunction with certain activities of the 
protecting body cells, (phagocytes) are liberated 
into the blood plasma, where they give rise to so- 
called antigens (antitoxins agglutinins, bacterioly- 
sins, etc.). This class of toxin has been termed 
exotoxin. In pneumococcus, streptococcus, typhoid, 
etc., infections, on the other hand, the toxins are 
bound up within the cell body of the germ (endo- 
toxin) ; in thes infections the phagocytic cells are 
so taken up in merely neutralizing or digesting 
these organisms, that no antitoxins are produced to 


enable the more highly specialized cells of the body 
to cope with the infection. 

Basing his investigations upon this theory, Hiss 
(Journal of Medical Research, November, 1908) 
argued that if he could in some way neutralize these 
endotoxins, he would be enabled to protect the flag- 
ging leucocytes and at the same time render these 
leucocytes available for the purpose of shielding 
these more highly specialized cells. Acting upon 
the assumption that these neutralizing substances 
are more probably held within the bodies of the 
leucocytes than in any other tissue, Hiss conceived 
the idea of extracting these substances from leuco- 
cytes and injecting them iri a free state into the 
tissues of the body. Furthermore, he argued that 
the extracts of such leucocytes “from previously 
immunized animals might even better serve their 
purpose, since their cells probably have in their own 
fight aginst the same organisms gained increased 
powers.” Briefly, the leucocyte extract is prepared 
as follows: The pleura of a rabbit is injected with 
aleuronat; at the end of 24 hours, the purulent exu- 
date is removed and centrifugalized; the serum is 
poured off and an equal amount of salt solution or 
distilled water is added and the leucocytes are emul- 
sified. Thus far the majority of the injections were 
made subcutaneously in doses of I0 c. c. 

With these theoretical considerations as a basis, 
Hiss proceeded upon a lengthy and painstaking 
series of animal experiments, the essential principle 
of which consisted in the injection of a toxic dose of 
bacterial culture, shortly followed by an injection of 
leucocyte extract. The germs employed were the 
staphylococcus, the streptococcus, typhoid, pneumo- 
coccus and meningococcus. It may be said, in gen- 
eral, that in nearly every instance in which the ex- 
tract is injected, the animal recovered or was appre- 
ciably benefited, whereas every control animal died. 

These experiments manifestly justified their em- 
ployment in human beings, and thus far Hiss, in 
conjunction with Zinnser, report a series of cases in 
which these extracts were given in meningitis and 
preumonia. In 22 cases of meningitis, there was a 
mortality of 36.4%. Inasmuch as the majority of 
these were severe cases, the mortality indicates an 
improvement over current statistics. Satisfactory to 
note, however, as indicating the efficacy of these in- 
jections, was the prompt amelioration of subjective 
symptoms and a fall in the temperature. Only 
seven cases of pneumonia have been treated thus far, 
all of which have recovered. In this instance also, 
the efficacy of the extract was shown in the in- 
variable drop of temperature consequent upon the 
injection. 
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Space forbids us to even outline some of the more 
interesting revelations elucidated by these authors 
in the course of their experiments; it may be said, 
merely in passing, that a biological substantiation of 
the theory was furnished, when it was found that a 
precipitation was obtained by adding leucocyte ex- 
tract to a bacterial extract, comparable to a reaction 
of immunity. 

It need scarcely be said that the investigations of 
Hiss and Zinnser are highly promising, particularly 
when it is considered, as these authors themselves 
admit, that their methods are still, what may be re- 
garded as somewhat crude. These investigations 
from both an academic and therapeutic viewpoint, 
suggest fields of research that are almost illimitable, 
and we await further reports from these authors 
with considerable more than passing interest. 

The main reason why these investigations have 
appealed to qur fancy, is the high spirit in which 
these experiments have been conducted. That their 
publication is not premature is shown by the fact 
that their researches extended over a period of 
nearly two years. The preliminary experiments 
were conducted on a large scale and with scrupulous 
accuracy; no investigations on human beings were 
attempted until they were amply justified by the 
results upon animals ; the authors make no promises 
and draw no conclusions except those to which they 
are entitled. Indeed, in all the attributes that go to 
make up an example of sound scientific research, 
this is a model. E. M. 


CEREBRAL DECOMPRESSION IN UREMIA. 

Dr. Harvey Cushing, to whom is chiefly due the 
credit for the development of the method of cere- 
bral decompression, has considerably expanded, ten- 
tatively at least, the uses of this operation. We 
have recently referred, on these pages, to his em- 
ployment of his subtemporal decompressive opera- 
tion in the treatment of fractures of the cranial 
base. 

On another page of this issue will be found a brief 
abstract of an article by Cushing and Bordley 
(American Journal of the Medical Sciences, Octo- 
ber, 1908) reporting the result of decompression in 
a case of nephritis with uremic symptoms, including 
neuro-retinitis. That cranial symptoms were dis- 
tinctly relieved encourages one to believe, with 
Cushing, that the operation will find indication in 
similar cases as a means of averting blindness. But, 
in addition to this the case teaches that there is a 
mechanical element in the production of the head- 
aches and retinitis of uremia, although, to be sure, 
it by no means excludes a toxic etiology. 


Surgical Suggestions 


W. M. B. H. M. H. 


The eradication of a hypersensitive area in the 
nasal musoca oftentimes will cure an obstinate hay 
fever. 


Deformities of the septum, enlarged turbinates, 
etc., should receive operative treatment only when 
they cause obstruction. 


A bilateral thickening of the nasal septum means 
either an old traumatism or gumma. 


Traumatic perforations of the septum have thin 
edges; in syphilitic perforations the edges are 
thickened. 


Lipoma of the scalp may also simulate a wen. 
Both grow gradually, are semi-fluctuating and are 
movable on the deeper parts. Aspiration for diag-_ 
nostic purposes is not a wise procedure; for if the 
tumor be a cyst, the contents may readily flow out 
through a puncture hole, making it difficult to re- 
move the cyst wall at operation. 


Lipomata of the scalp often undergo cystic de- 
generation. A tumor which grossly may look like 
a lipoma, may show under the microscope evidences 
of sarcoma. Jortunately these sarcomata of the 
scalp do not often form metastases. 

A diffuse swelling of the orbit, moderate ex- 
ophthalmos, intense pain and tenderness and marked 
edema, mean an infection extending deeply into the 
orbital planes. Unless early treatment is institu- 
ted, the eyesight may be lost, or the infection may 
extend along the course of the optic nerve resulting 
in meningitis or sinus thrombosis. Wherever there 
is fluctuation, early incision is necessary; and free 
drainage of the infected area is of paramount im- 
portance. 


In overdistention of the bladder, due to prostatic 
disease, one should be careful not to empty the 
bladder too freely as paralysis of the bladder wall, 
as well as hemorrhage, might ensue. The patient is 
the best indicator of the amount to withdraw as he 
generally complains of cramp-like pain when too 
much urine is withdrawn. As a rule there is an ac- 
companying congestion of the kidneys so that these 
patients may secrete from three to five quarts of 
urine a day. 
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Book Reviews. 


Gynecology and Abdominal Surgery. Edited by How- 
Arp A. Kerry, M.D., F.R.C.S. (Hon. Edin.), Piofes- 
sor of Gynecologic Surgery at the Johns Hopkins 
University; Gynecologist to the Johns Hopkins Hos- 
pital, Baltimore; and Cuartes P. Nose, M.D., S.D., 
Clinical Professor of Gynecology at the Woman’s 
Medical College; Surgeon-in-Chief, Kensington Hos- 
pital for Women, Philadelphia. Illustrated by HeEr- 
MAN Becker, Max Broepet and others. Volume II. 
Large octavo; 862 pages. Philadelphia and London: 
W. B. Company, 1908. 


Volume II concludes this novel and successful under- 
taking of combining abdominal surgery and gynecology, 
thus marking the gradual amalgamation of two more or 
less separate surgical specialties. The two volumes to- 
gether give a very complete and up-to-date survey of our 
present knowledge in both these branches. On the whole, 
though composed of contributions from numerous sources, 
it is very coherent and remarkably free from repetitions. 

G. Brown Miller contributes a chapter dealing with com- 
plications following operations. Ross’ Cesarian Section 
and Porro-Cesarian Section falls somewhat below the level 
of the rest of the work. Few modern operators continue 
to use the elastic ligature while performing Cesarian sec- 
tion. Figures 407 and 408 appeal to the reviewer as ideal 
for vaginal myomectomy and oophorectomy, respectively, 
immediately before or during labor, rather than subjects 
for Cesarian section. 

Norris deals with operations during pregnancy, while 
Hirst has written the chapter on the operative treatment 
of sepsis during the child-bearing period. There is still 
such great diversity of opinion on this latter subject that 
no final conclusions can be laid down. Hirst’s views are 
conservative and sane. He apparently favors more ex- 
tensive application of drainage in peritonitis than most 
surgeons would agree to, and denies in a summary manner 
all raison d’étre to Trendelenburg’s operation for thrombo- 
phlebitis. 

Extrauterine Pregnancy, by J. Whitridge Williams, and 
Diseases of the Female Breast, by Bloodgood, are two 
chapters of delightful reading, combining the practical and 
theoretical aspects of their subjects, and in short compass 
supplying a complete exposition. These two chapters are 
by far the best of all. 

The intestinal tract is dealt with by several authors, the 
liver, gall-bladder and ducts by Ochsner; the stomach by 
Moynihan; pyloroplasty by Finney; intestinal surgery by 
Murphy; the vermiform appendix by Kelly and Hurdon. 
These chapters leave nothing to be desired. Kelly dis- 
misses “simple ligation” of the appendix” as “early and 
crude,” although in the hands of many operators it has 
proven an ideal method. 

The surgery of the pancreas has been assigned to Opie, 
the surgical treatment of this organ to Watts. Kelly has 
written upon the surgery of the spleen and of the ureter. 
Tuberculosis of the peritoneum, by George Ben Johnston 
and penetrating wounds of the abdomen by McRae are 
adequately discussed. Hernia in general has been dealt 
with by Hunner; hernia in man by Edward Martin, who 
favors the Halsted or Ferguson operation. Anspach has 
a chapter on drainage in abdominal and pelvic surgery, 
and the concluding chapter dealing with surgery of the 
kidney is by Noble and Anspach. 

There is no surgeon or gynecologist who can read or 
even glance over this volume without pleasure and profit. 
The illustrations are superb and self-explanatory, though 
here and there scmewhat over-abundant. 

“Gynecology and Abdominal Surgery” can successfully 
replace a large collection of text-books and treatises, for 
in the comparatively small compass of its two volumes it 
includes the best and newest on these subjects, besides fur- 
nishing an excellent guide to the literature and a superb 
atlas of operative technic. 


Emergency Surgery for the General Practitioner. 
By Joun W. Sruss, A.M., M.D., Professor of Anat- 
omy and Clinical Surgery, Medical College of In- 
diana; Surgeon to the Indianapolis City Hospital; 
Surgeon to the City Dispensary; Member of the Na- 
tional Association of Military Surgeons. Octavo; 602 
pages; 584 illustrations, some in colors. Philadelphia: 
P. Biakts10n’s Son & Co., 1908. Price, $3.50, met. 

“Emergency Surgery” is far superior to the ordinary 
manual. The author has written a concise, up-to-date 
volume, not too voluminous in bibliography and theory, 
which takes up in brief the treatment of almost every sur- 
gical condition which the general practitioner might have 
to treat. Etiological and pathological facts are kept in the 
background and the pages are filled with valuable diagnos- 
tic hints and common sense treatment. 

Without illustrations a book of this kind would be of 
small value no matter how explicit the reading matter 
might be. With the large number of excellent illustra- 
tions (averaging almost one to a page) the text reading 
becomes simplicity itself. It is seldom that one finds illus- 
trations so well-defined, accurate and truth-telling. 

The volume is well-named, covering as it does an ex- 
tensive field which is too often relegated to an unimpor- 
tant position in the larger text-books. The twenty-six 
chapters are so well arranged that it is hardly possible 
for the reviewer to pick out one portion of the book and 
say that it is better than the rest. Naturally the newer 
subjects, such as the suturing of nerves arfd tendons, are 
the more interesting. One must not omit a just share of 
praise for the excellent paragraphs and illustrations on 
special subjects, such as the eye, ear, nose, esophagus, 
trachea, heart, lungs, etc. 


Genito-Urinary Diseases and Syphilis. By Encar G. 
BALLENGER, M.D., Lecturer on Genito-Urinary Diseases, 
Syphilis and Urinalysis, Atlanta School of Medicine; 
Editor, Journal-Record of Medicine; Genito-Urinary 
Surgeon to Presbyterian Hospital, Atlanta, Ga. Duo- 
decimo; 276 pages; 86 illustrations. Atlanta, Georgia: 
E. W. ALLEN & Co., 1908 

This new book on Genito-Urinary Diseases comprises in 
a limited number of pages all the salient facts necessary 
for treatment, both medical and surgical, in this special 
field. It is a “common-sense”: book on the subject. It 
does not quote too extensively the opinion of others, but 
states succinctly the experiences of the author. 

The book is divided into nineteen chapters. The first 
chapter on “Gonorrhea” is excellent. Numerous little hints 
on treatment are given which will no doubt prove to be 
of value to the general practitioner. “Treatment with Bac- 
terins,” entering a new field, is incomplete but suggestive. 
In the following chapters, many operative proceedings are 
fully detailed in a very clear style. The chapter on “Syph- 
ilis” is especially to be recommended. 

The volume is brought out in unattractive form. The 
binding and paper are poor, the excellent photographs do 
not stand out in relief and many typographical errors are 
present. We hope that a second edition will eliminate 
these errors. 


A Text-Book of Diseases of Women. By Cuartes B. 
Penrose, M.D., Ph.D., formerly Professor of Gynecol- 
ogy in the University of Pennsylvania; Surgeon to the 
Gynecean Hospital, Philadelphia. Sixth Edition, Re- 
vised. Octavo; 550 pages; 225 illustrations. Phila- 
delphia and London: W. B. SaunpErs Company, 1908. 
$3.75 net. 

The issue of a sixth edition of this valued work on gyne- 
cology shows the popularity which it has attained. 

The volume is written strictly in accordance with the 
newer medical and surgical facts in gynecological teach-* 
ing. Asa rule only the best plan of treatment is outlined. 
Although there might be a more thorough elucidation of 
pathological conditions, the author has maintained the 
point that too much pathology in a text-book of this kind 
is _ often confusing to the student and therefore of no 
value. 

It is seldom that descriptions of operations even with 
good illustrations bring out a clear picture. The author 
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has no doubt appreciated this fact and has taken particu-_ 
lar pains to describe operations simply. The result is that 
in this instance, at least, a very clear idea of operative 
procedures is placed before us. The text and general ar- 
rangement of the book could hardly be improved. 


Practical Points in Anesthesia. By Freperick - Emir 

Neer, B.S., B.L., M.L., M.D., New York City. Duo- 

decimo; 51 pages. New York: Surcery PuBLIsHING 
Co., 1908. Cloth, 60 cents; ooze leather, $1.50. 

This in an artistic little book—in paper, binding and 
typographical elegance. 

The subject-matter presents in very concise form some 
important points connected with the induction and main- 
tenance of, and recovery from general narcosis. These 
points reflect the individual experience and technic of the 
author. He indicates a decided liking for Willy Meyer’s 
“aneesthol,” used, especially, at the German Hospital, New 
York. Indeed, this little work is largely based on the 
anesthesia methods practiced at that institution. 

The brochvre contains much helpful information. Its 
perusal is well worth while. 


Pathological Technic. A Practical Manual for Workers 
in Pathological Histology and Bacteriology; Including 
Directions for the Performance of Autopsies and for 
Clinical Diagnosis by Laboratory Methods. By Franx 
Barr Matrory, A.M., M.D., Associate Professor of 
Pathology, Harvard University Medical School; and 
James Homer Wricut, A.M., , L.D., Director of 
the Pathological Laboratory of the Massachusetts Gen- 
eral Hospital; Assistant Professor of Pathology, Har- 
vard University Medical School. Fourth Edition; Re- 
vised and Enlarged. Octavo; 480 pages; 152 Illustra- 
tions. Philadelphia and London, W. B. Sauwnners 
Company, 1908. 

“Mallory and Wright” has become an invaluable requisite 
to every worker in pathology. It is merely necessary to 
say in this place, that the present edition possesses the 
familiar features of its predecessors, with the addition of 
a number of new illustrations and methods of technic. 
Among the more important additions are, Zinnsen’s an- 
aérotic method for plate cultures; the ox-bile, malachite 
green and Endo’s method for the differentiation of the 
typhoid bacillus; Weigerh’s iron-hematoxylin stain for 
nuclei; Wright’s method for the differential staining of 
blood platelets ; staining methods for the trepenoma pallida 
and Wright’s method for preparing vaccines. 


The Cure of Rupture by Paraffin Injections. By 
CuHartes C. M.D. Duodecimo; 81 pages. 
Chicago: Published by the Author, 1908. Price, $1.00. 

In this brochure Miller describes the technic of inject- 
ing paraffin mixtures for the treatment of hernia, as em- 
ployed by him. He makes no reference to the efforts or 
failures of others who have done this. He includes very 
meagre reports of ten cases. The author might better 
have waited until he had made more extensive observa- 
tions before publishing even so small a book on the sub- 
ject. 


Books Received 


Medecine Operatoire des Voies Urinaires. Anatomie 
Normale et Anatomie Pathologique Chirurgicale. Par 
J. Atparran, Professeur de clinique des Maladies des 
Voies urinaires A la Faculté de Médecine de Paris, 
Chirurgien de ’H6épital Necker. Royal octavo; 991 
pages; 561 illustrations, many in colors. Paris: Mas- 
SON ET CIE., 1909. 


Medical Inspection of Schools. By LurHer Hatsey 
Gutick, M.D., Director of Physical Training, New 
York Public Schools, and Leonarp P. Ayres, General 
Superintendent of Schools of Porto Rico, 1906- 1908. 
Small octavo; 275 pages. New York: Cuarities Pus- 
LICATION CoM MITTEE FOR THE RussELL SAGE Founpa- 
TION, 1908. Price, $1.00. 


Progress in Surgery. 
A Résumé of Recent Literature. 


Something About Puncture of the Brain. H. Ti1- 

‘ MANNS, Leipzig. British Medical Journal, October 3, 

1908. 

Although puncture of the brain was practiced by Hip- 
pocrates, the method has been revived in recent times, es- 
pecially upon the recommendation of Neisser and Polak. 
The method is valuable both as a diagnostic and as a thera- 
peutic procedure. As a diagnostic measure it has been 
found of value in hemorrhage, abscesses, cysts, tumors and 
foreign bodies. For therapeutic purposes, it is indicated 
in hydrocephalus, hemorrhages, cysts, and abscesses. The 
technic of the operation is simple. Under local anesthesia, 
a small incision down to the periosteum is made at the site 
where the puncture is to be made; the cranium is perfo- 
rated with a round-headed Dogen or Sudeck drill; in order 
to avoid puncturing of the dura, a ball pointed Dogen ‘drill 
is used to perforate the inner table. The aspiration of the 
brain is then proceeded with. Should the puncture pro- 
duce no result, the opening may be easily enlarged. If 
necessary, the puncture may be repeated at a different site. 
For puncture of the lateral ventricle, for hydrocephalus, 
the author recommends the method of Kocher, Neisser 
and Pollak. The puncture is made through the frontal 
bone at a point 2 cm. from the central line and 3 cm. from 
the precentral fissure. The ventricle is reached at a depth 
of 5 to6 cm. 


Subtemporal Decompression in a Case of Chronic 
Nephritis with Uremia; with Especial Considera- 
tion of the Neuro-retinal Lesion. Harvey CusninG 
and J. Borptey, Jr., Baltimore. American Journal of 
Medical Sciences, October, 1908. 

The essential features of this highly interesting case are 
as follows: A young woman, 22 years of age, was admitted 
to the hospital with all the classical symptoms of chronic 
nephritis—headache, vomiting, tension of the pulse, albu- 
men in the urine, and a moderate grade of neuro-retinitis. 
In the course of the next three months the symptoms and 
signs grew worse, the tension of the pulse increased and 
the neuro-retinitis became decidedly more marked. Lum- 
bar puncture and the conventional therapeutic measures 
were resorted to, but without relief to the condition of 
uremia. Acting on the theory of Traube that the symp- 
toms of uremia are due to pressure from edema of the 
cerebral tissue, Cushing decided to perform a decompres- 
sion operation. This was accordingly done over the tem- 
poral area. At the operation the arachnoid and brain were 
both found wet and soggy and the dura appeared to be 
under considerable tension. All the symptoms, both sub- 
jective and objective, improved markedly after the opera- 
tion. Especially notable was the improvement in the neuro- 
retinitis. The condition of the urine, however, remained 
unaltered. The protrusion which followed over the bone 
defect gradually subsided. At the patient’s request, she 
was discharged from the hospital seven weeks after the 
operation. She was readmitted two weeks later in a semi- 
conscious state, and despite medical treatment she died 
two weeks later. Autopsy showed in addition to the granu- 
lar contracted kidney and some incidental findings, a hem- 
orrhage of the brain. A careful microscopical examination 
of the optic nerve and retina leads the authors to believe 
that the so-called albuminous retinitis is, in large part at 
least, a local edema of mechanical origin. 

The authors conclude that the improvement which fol- 
lowed the decompression in this case suggests the pro- 
priety of performing this operation in selected cases of 
renal disease when medical measures or lumbar puncture 
prove of no avail. 

Chronic Recurrent Suppurative Otitis Media and Its 
Relation to Mastoid and Intracranial Complica- 
tions. S. Mac Cuen SmitH. The Therapeutic Ga- 
zette, October, 1908. 

A chronic suppurative otitis media is more productive 
of complications, intracranial and otherwise, than the con- 
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tinuous variety. An intermittent discharge is more serious 
than has generally been supposed. As the general surgeon 
has persistently urged, year after year, the necessity of 
early operative interference in appendicitis, so we must 
labor to secure a proper realization of the actual dangers 
of a discharging ear. There is great value in prophylaxis 
as applied to mastoid and intracranial involvement. In the 
primary stage we find a simple hyperemia and swelling of 
the mucosa together with some sero-mucous exudate. At 
this particular period probably four-fifths of all cases will 
oer promptly if the old-time simple measures are insti- 
tuted. 

The danger of intermittent discharge is demonstrated in 
the three cases cited. In the first case the discharge was 
of over three years’ duration with excessive pain and fever. 
An extensive osteomyelitis of the skull bones was found 
although the patient had had no symptoms for eight 
months previous to this attack. In the second case, the 
course was intermittent, at operation the lesion showing a 
destruction of the mastoid, involvement of the sinus wall 
and an extensive osteomyelitis of the occipital bone. In 
the third case, an extradural abscess was found. 

In about one hundred mastoid operations, the author 
found twenty-one of the recurrent variety. Eleven showed 
unexpected necrotic exposure of the sinus or the interior 
of the skull. During an attack of suppurative otitis media, 
the mucosa lining the tympanic cavity and accessory cavi- 
ties first undergoes an ulcerative process and this in turn 
becomes macerated and peels off, leaving an area of ex- 
posed osseous surface. With the protective and nutritive 
coats removed, the bone becomes an easy prey to the de- 
structive influence of pathogenic micro-organisms. The 
location of a perforation in the drum membrane would 
seem to offer some points in the diagnosis of serious intra- 
tympanic as well as mastoid cases. Perforations in the 
posterio-esuperior angle in Shrapnell’s membrane, especial- 
ly if there is drooping of the posterior and superior wall 
are definite diagnostic indications of extensive caries of 
the tympanic cavity as well as the mastoid process. 

The inward growth of the epidermis of the external 
meatus toward the tympanic cavity without the formation 
of cholesteatomatas takes place more often than is gen- 
erally supposed. On the other hand, secondary cholesteato- 
mata are very often caused by the intrusion of the epider- 
mis of the external meatus into the middle ear. They also 
develop in the middle ear itself, as showm by the presence 
of non-nucleated squamous cells. These cholesteatomatus 
masses may attain a considerable size without the least 
sign of caries or necrosis. On the other hand, it must be 
remembered that these epithelial accumulations or growths 
are probably more destructive, both to the soft and osseous 
structures, and cause more serious mastoid and intracranial 
complications than any form of infection. 

The relations of the ear to sepsis are extremely impor- 
tant. Panfick examined the ears in one hundred children 
whose ages varied front one month to four years, and who 
had succumbed to various diseases. The autopsies revealed 
that seventy-eight times there was bilateral, and thirteen 
times unilateral, otitis media. In only nine cases was the 
middle ear normal. 


An Intranasal Method for Opening the Frontal Sinus, 
Establishing the Largest Possible Drainage. R. 
ts Goov. The Chicago Medical Recorder, September, 
1908. 

The advantages of this operation are the establishment 
of the largest possible opening from the frontal sinus into 
the nasal cavity, the practical impossibility of injuring the 
dura, the removal of all the interior ethmoidal cells which 
will prevent a possible ethmoiditis, the ability to curette 
the entire sinus and to make topical applications to the 
mucous membrane of the sinus later, if necessary. 

The procedure is as follows: The middle turbinate is 
removed, also the ethmoidal cells and the uniform process 
of the ethmoidal bone. A small piece of the frontal proc- 
ess of the superior maxilla is chiseled off and the interior 
medial wall of the ethmoidal labyrinth is separated from 
its attachment to the frontal spine. One or two protectors 
are introduced into the sinus and a portion of the anterior 
sinus wall chiseled. The lacrimal bone and lamina papy- 


racea of the ethmoidal bone are protected by an assistant 
putting his finger into the orbit who can notify the surgeon 
if the chisel is touching these structures. The internal 
table of the frontal bone is the important structure to guard 
against injury, and this is protected first by one or two 
protectors, past which the chisel cannot go if held in a 
direct line with it. The lateral aspect of the frontal spine 
is rasped away so that the space between the spine and the 
orbital wall of the sinus is enlarged. The sinus is then 
relieved of granulation tissue, polypi or tumors by curetting 
and the cavity packed with gauze which is removed the 
following day. The operation can be performed with co- 
cain and adrenalin augmented at the last when the rasping 
is done, by a light general anesthetic. 
The author reports four successful cases. 


Widening of the Palatal Arch; Its Influence on the 
Nose and Naso-pharynx. L. W. Dean. Journal of 
Ophthaimology and Oto-Laryngology. 

There is an undoubted relationship between nasal ob- 
struction and malformation of the jaws with irregularities. 
Mouth-breathing, so frequent in nasal obstruction, is many 
times present in this condition. Not only is nasal obstruc- 
tion the greatest and most frequent cause of malocclusion 
of the teeth, but malocclusion, which is usually identical 
with the undeveloped maxillary part of the nose, in turn 
increases nasal deformity, usually increasing nasal obstruc- 
tion. The influence of proper dental occlusion on the de- 
velopment of the nase has been demonstrated in many 
cases where tooth irregularities have been corrected early 
by the increased development of the sinuses and other 
structures of the nose that have been arrested in develop- 
ment. If the teeth and jaws are properly cared for by the 
orthodentist, there is a great possibility of saving much 
turbinate tissue later on. There can be no question as to 
the advisability of saving turbinate tissue when possible. 
The wonderful change in the general condition of children, 
the increased stability of the nervous system, the increased 
strength and resistance, the better resting at night which 
so often ‘follow orthodontic procedures, are dependent 
upon the increased nasal respiration. 

The author explains various procedures for widening the 
arch and details an experiment on a green skull which 
demonstrates conclusively the enlargement of the nasal 
cavities. 


Extirpation of the Lacrimal Sac; When and How? 
Jesse S. Wyter, Ophthalmology, October, 1908. 

There is a trend toward conservatism in ophthalmic sur- 
gery which at the present time, in cases of tear sac disease, 
is not justified, considering the results obtained by more 
radical measures. 

The most important conditions in which the operation 
is justified, are as follows: (1) In all cases of stenosis of 
the lacrimal duct. The chronic conjunctivitis which exists 
in many patients with cataracts, can be overcome only by 
complete extirpation of the sac. (2) Cases of serpent ulcer 
with an old blenorrhea of the sac. (3) Fistulas remaining 
after acute dacriocystitis. (4) Chronic blenorrhea of the 
sac, usually due to stenosis of the lacrimal duct. (5) Tu- 
mors of the sac. (6) Epiphora. There is a certain num- 
ber of cases of this condition which refuse to yield to any 
treatment. Examination shows that the lacrimal duct is 
patulous, and that the tear gland is not enlarged. Local 
treatment is of little avail. There appears to be a neuro- 
logical connection between the walls of the sac and the 
secretory apparatus of the eye, not only with the gland 
but also with the goblet cells of the conjunctiva, so that 
after the removal of the sac the secretion is greatly dimin- 
ished. (6) In cases of trachoma Kuhnt starts all his treat- 
ments this way if a trace of stenosis is present, the reason 
being that he found the tear sac to be affected with tra- 
choma in a large percentage of cases. 

The operation is preferably performed under local anes- 
thesia. The sac is easily extirpated with only a moderate 
amount of hemorrhage. The author cites three cases with 
brilliant results. 


Gas Cysts of the Intestine. J. M. T. Finney, Baltimore. 
gio of the American Medical Association, October 
17, 1908. 
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Finney, reports a case of this rather rare condition in 
man, and discusses its literature, etiology, pathology, diag- 
nosis and treatment. The patient was operated on for gas- 
tric cancer, a gastroenterostomy being performed, and 
before closing the abdomen a routine examination of the 
intestines revealed a curious soft multilocular cystic 
growth, which was found attached to the ileum about one 
foot above the ileocecal valve. The numerous cysts were 
grouped together and varied in size from microscopic to 
as large as grapes, air escaping with an audible sound on 
puncture. Some of the cysts were pedunculated; they 
coinpletely surrounded the intestine, and the whole mass 
was surrounded by a thin, weblike structure, suggesting an 
old, partly organized, peritoneal exudate. There was no 
evidence that it encroached on the lumen of the bowel. 
There were no symptoms that could be referred to this 
growth. The case is, he thinks, the first reported in this 
country. The chief interest is in the etiology, which is still 
obscure, but may yet be elucidated, perhaps from the study 
of the same or a very similar condition repeatedly observed 
in pigs, in which it seems to be more common than in man. 
Gas cysts also sometimes occur in the vagina and bladder 
of pregnant women, disappearing soon after delivery. The 
various theories of the etiology are noticed. Finney rejects 
the idea of a bacterial origin and inclines to the belief that 
it is a definite type of tumor the cells of which have the 
power of secreting gas. No evidence of a bacterial origin 
was found by Drs. McCallum and Simon, or Professor 
Welch, who examined the secretion. The contained gas 
closely resembles atmospheric air. The pathology of the 
condition is also indefinite, though the histological findings 
are rather uniform in all cases. The tumor is very vascu- 
lar and most cbservers report finding peculiar giant cells, 
containing many nuclei. There is no characteristic clinical 
picture, and the diagnosis is usually made at operation for 
some other cause at autopsy. The case reported is the first 
one associated with cancer. Not much is to be said as to 
treatment; obstructive symptoms may call for attention, 
but usually it is overshadowed by other existing affections. 
Abstracts of the previous reported cases are given. 


A Case of Excision of the Stomach for Carcinoma. 
Epwarp STAEHLIN. Journal of the Medical Society of 
New Jersey, October, 1908. 

The patient was a woman fifty-three years old who began 
to suffer from indigestion three years before. This became 
more and more distressing until she could take no solid 
food. She was losing weight at the rate of three pounds 
a week. Her abdomen was flabby. In the epigastric region 
to the right of the rectus, could be made out a mass the 
size of a pear which was smooth and movable. A diag- 
nosis was made of carcinoma with stenosis of the pylorus. 

At operation, the tumor was found to involve the py- 
lorus. There was moderate glandular involvement. There 
was a large nodule in the greater curvature near the 
pylorus. It was decided to remove the pylorus with the 
greater part of the stomach. 

The vessels of the stomach were ligated separately, in- 
cluding the veins. The gastro-hepatic and gastro-colic 
omentum were divided as far away from the stomach as 
possible so that the glands would all be removed. After 
the pylorus was freed, clamps were applied to it and near 
the cardiac end and five-eighths of the stomach removed. 
Because of the great relaxation, an end-to-end anastomosis 
was made. The remaining portion of the stomach and 
duodenum were so approximated that the lower border of 


the remaining portion of the stomach was on a level with . 


the lower border of the duodenum, and the excess of lumen 
of the remainng stomach, which protruded beyond the 
upper border of the duodenum, was closed. The gastro- 
colic omentum was sewed to the lower border of the duo- 
denum and what remained of the stomach. The gastro- 
hepatic omentum was similarly approximated above. The 
patient made an uneventful recovery, The pathological 
Teport of one tumor was scirrhus carcinoma and the other 
leiomyoma. 


The Present Status of Kidney Surgery. Artuur Dean 
Bevan. The Lancet-Clinic, October 17, 1908. 
Marked advance in the surgery of the kidney has been 


only during the last twenty years. Among the various 
surgical conditions of this organ may be mentioned mov- 
able kidney, stones, tuberculosis, acute hematogenous in- 
fections, hydronephrosis, tumors, injuries, anuria, etc. 

Movable kidney is cured by nephropexy in suitable cases. 
However, as 30 per cent. of women have a movable right 
kidney, the operation should not be attempted unless there 
are definite symptoms. The operation of choice is the par- 
tial decapsulation and stitching of the capsule flaps to the 
edges of the wound. 

Since the introduction of the x-ray, the diagnosis of kid- 
ney stone has become far easier. It shows us definitely 
which kidney is involved, it allows us to determine the size 
and number of stones and the location in the calices, pelvis 
or ureter. Catheterizing the ureters, the phloridzin test, 
the cryoscopic examination of the blood assist us in deter- 
mining kidney sufficiency. The operation consists in ne- 
phrotomy or where the kidney is decidedly diseased in 
nephrectomy. Where the latter is required, the dangers of 
the operation depend upon the integrity of the other kidney 
and its functional capacity. 

In 90 per cent. of the cases, tuberculosis of the kidney 
is unilateral. Spontaneous cure may result, but as a rule 
the extension is progressive to the pelvis, ureter and blad- 
der or to the perinephric tissues with gradual weakening 
of the patient and widespread tuberculosis. The treatment 
consists in general hygiene, injections of tuberculin and 
surgical intervention—primary nephrectomy. 

Kidney tumors consist mainly of sarcomata in children 
(which are nearly always fatal) and hypernephromata in 
adults (which are oftentimes inoperable). A number of 
these latter tumors improve and sometimes disappear under 
treatment with the #-ray. 

Hematogenous infection resembles an osteomyelitic in- 
fection. Although the exact surgical procedure to be em- 
ployed has not been definitely settled, Brewer has reported 
eight cures after nephrectomy and claims that the other 
kidney will not ordinarily be involved if the first kidney 
is removed early enough. 

Surgical treatment of anuria relates only to the obstruc- 
tive mechanical type. There are two varieties—the purely 
obstructive and the reflex. In the former, there is an 
obstruction to both ureters or of the ureter of a single 
functionating kidney. In the reflex variety only one kid- 
ney is obstructed and because of great intra-renal pressure 
on the cbstructed side, the uninvolved kidney, governed by 
a reflex action through the nervous apparatus, refuses to 
functionate. The condition may exist for many days with- 
out death. Treatment consists in nephrotomy with drain- 
age, preferably under gas anesthesia, 


Uretero-vesical Implantation. A New Method of 
Anastomosis. R. L. Payne, Jr., Norfolk. Journal 

of the American Medical Association, October 17, 1908. 
Payne reports two cases of unilateral fistula successfully 
operated on by uniting the lower end of the ureter with 
the bladder by a new method. The ureter was split up on 
two sides, thus forming separate flaps which are drawn 
down through an incision into the bladder by traction 
sutures and fixed on each side of the vesical incision. As 
regards the method of approach to the ureter he prefers 
the extraperitoneal route, making the lumbo-ilio-inguinal 
incision from a point one-half inch below the last rib and 
at the outer margin of the erector spinal muscle and run- 
ning obliquely downward, parallel with the last rib, to a 
point one-half inch inside the superior iliac spine. The 
incision is then prolonged downward parallel with Pou- 
part’s ligament by cutting with scissors, while the perito- 
neum is separated with the forefinger. Though long, this 
incision cuts few important structures and the shock is 
small compared to that of any intra-abdominal operation. 
The bladder is pulled upward to meet the shortened ureter 
and the bladder is then cut on the point of a male sound. 
The needles carrying the traction sutures are passed down 
through the incision and made to pierce the bladder from 
within out, at a point distant from the margin of the in- 
cision equal to the length of the flaps. The traction sutures 
are then tied and the anastomosis completed by vesical 
ureteral sutures. The resulting opening into the bladder 
is larger than the caliber of the tube and there are around 
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it no sutures or mucous margins to cicatrize and contract. 
Payne is satisfied also that the union of the flaps to the 
mucous membrane of the bladder is complete. The dan- 
ger of stenosis is avoided by this method, and Payne does 
not believe that there is any special danger of ascending 
infection. The site of the implantation being at the sum- 
mit of the bladder, regurgitation is less likely; he thinks 
that its rdle in subsequent infection in these cases is small, 
and in his cases reported the conditions cleared up satis- 
factorily. It is reasonable to believe, he says, that vesical 
contraction would produce a valve-like constriction of the 
ureter, preventing regurgitation. In his first case reported, 
it was found, after the anastomosis had been made, that 
there was a strain on the shortened ureter. Fearing to 
leave it this way, on account of danger of its tearing out, 
as well as other reasons, Payne proceeded to lower the 
kidney a sufficient distance and fixed it so as to relieve 
the strain. This, he thinks, is the first time this operation 
has been done for the purpose in the human subject. 


- Notes on 679 Operations Performed Under Spinal 
Anesthesia (Cocain or Stovain) by Tuffier’s 
~~? Dr. Sasapint, Algiers. Lancet, October 24, 
1908. 

The author had 11 per cent. failures; he believes that 
just as with ether and chloroform there is a varied idio- 
syncrasy among patients; he has found most resistance 
in nervous and alcoholic patients. Vomiting was noted in 
22 per cent. of the cases; as a general rule, however, the 
vomiting does not last more than five minutes. In the past 
three years, the author has reduced the vomiting by 50 
per cent. by allowing the patients to have their breakfast 
before the injection. In a little over 9 per cent. the injec- 
tion was followed by headache. In recent years the author 
has been able to reduce even this symptom to a minimum 
by allowing more cerebro-spinal fluid to escape than the 
amount of anesthetic injected. The headache follows 
stovain as well as cocain. He has had no death in his 
series. The author also reports 108 cases of spinal anes- 
thesia with stovain. He believes that constitutional effects 
are less frequent with this anesthetic than with cocain. 
The author concludes that spinal anesthesia is a harmless 
procedure and that its advantages outweigh those of ether 
or chloroform in cases where it is applicable. 


Preliminary Report of the Anesthesia Commission of 
the American Medical Association. Journal of the 
American Medical Associtaion, November 7, 1908. 

As regards the chloroform and ether controversy, they 
find it still active, each drug having its earnest advocates. 
In their researches and recommendations the members of 
the commisssion will bear in mind the two phases of the 
problem: the use of these drugs by the expert and the in- 
expert. They say that spinal anesthesia is gaining con- 
stantly a wider and more favorable recognition. Its just 
claims are being acknowledged and its limitations are being 
appreciated. hey quote the opinion of an experienced 
surgeon, who finds it safer and more satisfactory than any 
general anesthetic for a large class of cases, his preference 
being for stovain over cocain anesthesia. Nitrous oxid, 
the oldest of the general anesthetics, is coming into more 
general use for major operations. The field of local anes- 
thesia is widening in the practice of many surgeons, and 
rectal anesthesia by ether, abandoned nearly twenty years 
ago, has been revived and used to advantage. It is an ideal 
form of anesthesia for all head and neck operations, but is 
valueless and dangerous in unskilled hands. The paper 
closes with the following three recommendations regarding 
general anesthetics: “I. That for the general practitioner, 
and for all anesthetists not specially skilled, ether must be 
the anesthetic of choice—ether administered by the open or 
drop method. 2. That the use of chloroform, particularly 
for the operations of minor surgery, be discouraged, unless 
it be given by an expert. 3. That the training of skilled 
anesthetists be encouraged, and that undergraduate stu- 
dents be more generally instructed in the use of anesthetics. 
We believe that the further use of nitrous oxid, combined 
with air or oxygen, in major surgical operations, is prom- 
ising.” 


Some Points on the Experimental Production and 
Control! of the Vascular Atony of Surgical Shock. 
P. L. Mummery, and W. L. Tymes, London. British 
Medical Journal, September 10, 1908. 

After a careful experimental study these authors con- 
clude as follows: 

In fully anesthetized animals non-destructive manipula- 
tions of abdominal viscera are more productive of shock 
than are gross injuries. 

Such manipulations produce shock most rapidly when 
they implicate the parietal peritoneum, the peritoneal liga- 
ments, or the mesenteries. Shock is more readily produced 
under chloroform than under ether. 

In severe shock hypodermatic injections are but slowly, 
if at all, absorbed into the blood stream. 

In severe shock intravenous injections of adrenin, and of 
extract of the posterior lobe of the pituitary body, raise 
arterial pressure to a greater extent than in the normal 
state. 

A single injection of the latter influences arterial tone for 
upwards of an hour without producing abnormally high 
arterial pressure. 

This influence is sufficient to enable considerable recovery 
from shock, and does not interfere with subsequent injec- 
tion of adrenin, if that be desirable. 

The authors have seen no value in ergot or any of its 
preparations in the treatment of shock. 


Multiple Pregnancies in Double Uteri, with Report 
of a Case of Uterus Didelphys Containing a Simul- 
taneous Full-Term Pregnancy in Each Uterus. 
C. F. Jettincuaus, New York. Bulletin of the Lying- 
In Hospital of the City of New York, June, 1908 

Jellinghaus accepts the anatomical classification: (a) 
cases in which there is external indication of incomplete 
fusion of Miiller’s ducts (uterus didelphys and uterus 
bicornis) ; (b) cases in which there is no external indica- 
tion (uterus bilocularis, i. e., septus). His patient had had 
four previous normal labors. She went into labor ontside 
the hospital and was delivered of a child in L. O. A. As 
the second child failed to be born she was sent to the 
hospital. After twenty-four hours, manual dilatation of 
the right cervix and extraction by high forceps. Inefficient 
pains and partial obstruction by the left uterus had pre- 
vented spontaneous delivery. Both uteri contracted simul- 
taneously at all times. A mild infection of the right uterus 
developed, and furnished an instructive example as to how 
such infection interferes with involution, as the right side 
remained larger than the left throughout the puerperium. 
Both mother and twins recovered. 

The author gives a full review of the literature. It 
appears that if only one uterus becomes pregnant, men- 
struation ceases in the empty one. The percentage of twin 
pregnancies is much higher in double than in normal uteri. 
Multiple pregnancies in double uteri are less likely to go 
to full term than in normal uteri, but if one twin aborts the 
other may go to full term. Of the varieties of double uteri, 
the didelphys is least likely to abort. Operative interfer- 
ence was more often called for than in normal uteri. 
Where both of the twins were at full term, in 45 per cent. 
of the cases an interval of more than seven days elapsed 
hetwen the birth of the first and second child. No special 
treatment is required. Any external manipulation should 
be performed with great care. 


Synovitis of the Knee-Joint as a Late Manifestation 
of Acquired Syphilis. A Report of a Case. 
Levin, New York. Medical Record, November 14, 
1908. 

A woman, 35 years of age, suffered for six months with 
a large, swollen, painful knee which persisted despite the 
copious administration of anti-rheumatic remedies. Care- 
ful questioning revealed the fact that the patient had been 
fed by a wet nurse who suffered from “scrofulosis and 
that she had given birth to three stillborn children at term. 
There were several characteristic syphilitic scars upon the 
skin of the back and chest. Within four weeks after the 


administration of mercury and iodides the pain and swell- 
ing had entirely disappeared and the normal function of 
the joint was restored. 
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and other annoying disturbances. 

Lederle’s Refined and Concentrated Antitoxin has the non-antitoxic 
substances which cause these troubles almost wholly removed. It 
holds the antitoxic globulin in the smallest amount of carrier. 
Lederle’s Antitoxin is prepared in the Lederle Antitoxin Labora- 
' tories after the method for refining and concentrating antitoxic seruni 
perfected in the Research Laboratories of the New York City Depart- 


. ment of Health under the direction of Dr. William H. Park; the 
solution in the curative doses tests from 1,000 to 1,800 units per 
cubic centimeter. 

Supplied in aseptic syringes, in doses of 500, 1,000, 2,000, 3,000, 4,000 
and 5,000 units each 


Schieffelin & Coz NewYork. 
SELLING AGENTS: 


| 
j 


IS USED FOR CATARRHAL CONDITIONS OF 
‘MUCOUS MEMBRANE IN ANY PART OF THE BO 


Nasal, 


Sole Agents for Great Britain, Thos. Christy & Oy: 
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Diphtheria Antitoxin 


For the treatment and prevention of 
Diphtheria 


Tetanus Antitoxin 


For the treatment and prevention of Tet- 
anus (Lockjaw) 


Tuberculin 


For diagnosis and treatment of Tuberculosis 


Neisser-Bacterin 


(GONOCOCGIG VACCINE) 


For diagnosis of obscure cases of Arthritis and 
treatment of Gonorrheal Infections 


Staphylo-Bacterin 


VACGINE) 


For treatment of Acne, Furunculosis and 
Staphylococcic Infections 


Literature and Working Bulletins mailed upon request 


H.K.MULFORD COMPANY, 


‘CHEMISTS 


| HIA NEW YORK 


oe AMERICAN JOURNAL OF SURGERY. 
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(Jaflammation’s Antidote) 


Is a Perfect Antiseptic Plastic Dressing 


From the moment its constituent parts go into 
the specially designed compounding machine, the 
Antiphlogistine is not touched by the human hands 
until the nurse removes it from the can for bedside 
application. 


The seamless containers are thoroughly sterilized 
by steam, dried by hot air, filled and sealed by ma- 
chinery. Every can of Antiphlogistine which goes 
out of the laboratory is as free from bacteria as 
human ingenuity can make possible. 


For the sake of experiment cover some part of 
the skin with Antiphlogistine, absorbent cotton and 
a bandage and remove after twenty-four hours. 
A bacteriological examination of the part covered 
will show almost no micro-organisms. 


Antiphlogistine, by continually attracting mois- 
ture and fat, stimulates secretion. The glands are 
therefore continually irrigated by originally sterile 
secretions, while the latter, as they appear on the 


surface, are absorbed by the dressing. At the same 
time the exclusion of the outer air prevents the en- 
trance of micro-organisms from without. 


In this way there is no accumulation of sub- 
stances macerated through moist heat, which in 
cther dressings occlude the secretory ducts of the 
glands and furnish a prolific culture ground for 
the formation of ecethymas. 


To retain its most valuable feature, viz., its free- 
dom from moisture and to maintain its hygroscopic 
properties, Antiphlogistine is made with the least 
possible exposure to the air. This property is re- 
tained by being marketed in sealed airtight contain- 
ers. A plastic dressing compounded in a bath tub 
with a hoe or with mortar and pestle is absolutely 
valueless. 


Antiphlogistine is the ORIGINAL and ONLY 
antiseptic hygroscopic plastic dressing on the 
market. 


The Denver Chemical Manufacturing Co. 
YORK | 
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HO \ \ DOES THE PHYSICIAN DETERMINE 
THE MERIT OF ANY MEDICINAL AGENT ? 


HOW DOES HE CHOOSE HIS 


THERAPEUTIC WORKING TOOLS? 


HOW DOES HE SEPARATE THe 


MEDICINAL WHEAT FROM 
THE THERAPEUTIC CHAFF? 


The ACTUAL EXPERIENCE of medical men, for 
more than seventeen years, indubitably establishes 
the sterling hematic and reconstructive virtues of 


(‘Gude’) 


in ANEMIA, CHLOROSIS, HEMIC DEVITALIZA- . 
TION from any cause and in GENERAL 
SYSTEMIC DENUTRITION. 


J. Breitenbach Co. 


N Id in bulk; 
New York, U.S.A. 


upon application. 


Our Bacteriological Wall Chart OR our Differential Diagnostic Chart 
will be sent to any physician upon request. 
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Fea ERTAIN as it is that a single 
acting cause can bring about any | 


one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis- 
tered—can effect the relief of any one of 
those anomalies. 

@ The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 


analgesic, antispasmodic and tonic action 


upon the entire female reproductive system. 
@ Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

@ The creators of the. preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 
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New Jersey Central 


New York 
PHILADELPHIA 


Two Hour Train 


Every Hour 
On the Hour 
From Foot of ~ Ten Minutes 
Liberty St. before the Hour 
(7- a.m. to 6 p.m.) from Ft. of W. 23d St. 


In Addition to Other Trains 


ATLANTIC CITY 


In 3 Hours 


In go Minutes 


BOOKLETS 
FOR THE ASKING 


W. C. HOPE 
Gen’! Passg’r Agent 
‘New York 


» 
1? 
: 
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ie tis impossible to describe in mere 
ss” words the subtle charm of this.artistic 
triumph. The accompanying photograph- 
ic reproduction fails to give any real idea 
of the indescribable sweetness and wom- 
anly beauty which the handsome face of 
this girl shows in the original. Although 
the Pabst Extract calendars have long ; 
been famed for their artistic beauty, our 
1909 creation (7 inches wide by 36 inches 
long,and printed in 14 rich colors) entirely 
surpasses anything we have yet offered. 
No more beautiful panel could adorn the 
walls of any home, den or office and we 
want to see one ofthem in every homein 
America—a constant reminder to all that 


Pabst Extract 
The Best Tonic 
“Brings the Roses 
To The Cheeks” 


It is a ‘builder of healt, strength, vigor 
and vitality —a tonic that enriches the 
blood, steadies the nerves and rebuilds 
the wasted tissues of the body. Embrac- 
ing in its component parts the bracing, 
soothing and toning effects of choicest 
hops, together with the vital, tissue build- 
ing and digestive elements of pure, rich 
barley malt, it is at once a tonic and a food. 


At all Druggists -- Write it ‘Pabst’’in the Prescription 


This Calendar is Free to Physicians 
Simply write uson your professional letter 
head and one of these beautiful calendars 
will at once be sent you without charge. 


Pabst Extract Dept. Milwaukee, Wis. | 


NDA 


Re 

yr 
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Send for These Samples 


FREE to those Doctors unacquainted with our line who will give them a fair trial 
THE CLEAN-OUT, CLEAN-UP, KEEP-CLEAN COMBINATION 


One bottle H-M-C tablets, 
full strength 


Includes one can Abbott’s 
Effervescent Saline Laxative 


for general use One sample box 

One can Abbott’s Calcalith 
Effervescent One Bottle Triple 
Salitha for Arsenates with 
Rheumatism Nuclein 
Intestinal One box Vaginal 
Antiseptic(W-A) Antiseptic 
(Suppository Tablets) 
Podophyllin ee One bottle Buck- 
Compound Tonte 


ABBOT T's 
ERFRRVESCENY 


CABCALITH. 

a URIC-ACID SOLVENT 

PORMULA: ban re 


Ok: 3 to 6 

THE ABBOTT 


Simply Send Ten 2-Cent Stamps to cover the cost of packing and postage, with your 
name and address and this entire outfit, neatly packed in one box, will be sent you at once 
FREE. Also a 300-page pocket therapeutics, price-list and complete literature. Don’t delay. 
Write at once. 


THE ABBOTT ALKALOIDAL COMPANY 


WwW Headquarters for Alkaloidal Granules, Tablets and Allied 
Seccesr-aaking® Specialties. No Dope for Quackery made here. 


CHICAGO 


| | 
1h | | ANTISEPTIC 
alute, 20 parts ;/borteacid, 71 parte” 
| 
he 
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A refreshing, non-alcoholic 
stimulant and tonic. 


Prepared from genuine Cola Nut, Zan- 
thoxylum and Thymol. 


Indicated in all 
weak conditions 


Colazan is the best non-alcoholic stimu- 
lant yet known. 


DOSE: One or two teaspoonfuls, preferably in water, three or four 
times a day as indicated. 


Samples upon request. 


RIO CHEMICAL CO. 


79 Barrow Street, - New York City 


F 
= 
= 
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LI WELL, GREENVILLE, ALA. 


ess 
NATURE’S- REMEDY 


A Natural Mineral Water 
offering a most satisfac- 
tory treatment in a wide 
range of internal and ex- 


ternal diseases. 


WILKINSON'S 


NLIKE most mineral waters “Matchless” contains no lithia, but it exerts a powerful influence upon the 
gastric and intestinal tract and by its tonic and antifermentive action it aids digestion and corrects 
metabolic irregularities, thus preventing an accumulation in the system of waste material as indicated 

by Rheumatism, Gout, and many forms of Skin Diseases. So concentrated by nature that only tea or 
tablespoonful is required for dose. PROF. HOBART A. HARE SAY8 

(See Practical Therapeutics, Vol. 1, page 501.) 
‘«MATCHLESS MINERAL WATER IS ONE OF THE MOST POTENT CHALYBEATES KNOWN. us 


For this reason, a8 well as for its value as a Tonic and intestinal antiseptic, it is of especial service for 8 vales- 
cents, Typhoid Fever cases and all conditions involving the gastro-intestinal mucosa as manifested by Gastritis, Diarrhes 


Dysentery, Cholera etc. 
Analysis of Matchless Mineral Water as made by A. L. Metz., M.D., Chemist of the Board of Health of the State of 
Louisiana and of the city of New Orleans. pe nai 
Below find the result of the analysis of the sample of water marked ‘Matchless pereeind Water,” submitted me for 
examination: 
Color ------+----- Yellowish red and clear | Equivalent to Sodium Chloride 5,083 grains 26,872 
Odor (when heated to 148 deg. F.) Terebinthinous | Sulphuric Acid --------.-- 785,106 | Potash - ---------e--s-> 2,322 
Taste ---------------- Very astringent | Iron (Ferric) Oxide ------..--- 884,480|Soda 6,049 
Phosphates - - ------------ Heavy traces | Iron (Ferrous) Oxide -- ------ 6,049 
as Chlorides - - - - - - -- 8, 102. grains | Aluminum Oxide --------.-.- 7,681 


Per U. S. gallons of 231 inches Calcium Oxide (Lime) 30,476 A. L, METZ, M. D. 
As a local dressing for Uleers, Wounds, Cuts, etc. Matchless Mineral Water is of inestimable service. It 
encourages healthy granulations and its germicidal properties assures an absence of pus. . 
Samples of Water and literature cheerfully furnished upon request. 
OFFICES, ANDALUSIA, ALA. 


MATCHLESS MINERAL WATER CO. 


| 


IGMANDI 


THE KING OF LAXATIVES 


NATURAL HUNGARIAN MINERAL WATER 
“BOTTLED AT THE SPRINGS”’ 


WHEN ADMINISTERED COLD IGMANDI IS ALMOST TASTELESS 
“The Lancet, London, June 28th, 1902, says: 


“Typical natural purgative water. . . Mild and painless and non- 
nauseating. . . sed extensively on the Continent in gastric and in- 
testinal catarrh and in obesity with good results. . . . Full dose is 
er small. . . . Clear and bright, and free from organic 
matter.’ 


IGMANDI I$ ENDORSED AND RECOMMENDED BY MANY OF THE LEADING 
PHYSICIANS OF AUSTRIA AND THE CONTINENT 


I frequently have made use of 
the Igmandi Bitter Water in my 
private practice and willingly certify 
that it proved to be a very reliable 
and mild purgative. 

Docent O. ZucKERHANDL, M.D. 
VieNNA, Sept. 2d, 1908. 


I assert that the Igmandi Bitter 
Water placed at my disposal gave 
great satisfaction as an agr 
and mild purgative. 

Norsert Ortner, M.D., 
Professor = ~ University, Head Physician at 
he Francis Joseph Hos he 
Viena, Oct. 27th, 1903. 


The profession of America are rapidly appreciating its unusual merits as a laxative. 
No drastic action follows its administration. 


Registered in U. 5. Patent Office. 


Travge Mark. 


calcium 07 


Chemical Analyses in 1000 Parts 
Sulphate of magnesium 29.3 
fatrium 


Sodium chloride 08 
95 — Traces of other salts 0.3 
Sum of solid parts 40.80 
as Analyzed by Dr. C. Bischoff 


IGMANDI IMPORT CO. 


15 WEST 28th STREET 


NEW YORK 


Sold at All First-Class Drug Stores 


MINERAL WATE 
| 
| 
: JA 
IGMANDIAMPORT CO. 
| 
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VALUABLE PRODUCTS 


DIOVIBU RNIA (x) 


An Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 
Indicated in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever a uterine tonic is required. 


NEHUOUROSINE  () 


A Reliable Neurotic Anodyne and Hypnotic. 


The par in Insomnia and restlessness of Fevers, 
Almost a Specific in Epilepsy. 


CONTAINS NO OPIUM, MORPHINE, CHLORAL OR OTHER DELETERIOUS DRUGS. 


A VERY EFFICIENT COMBINATION. 


One part Neurosine to two parts Dioviburnia is very effective in Female 
Neuroses, Eclampsia, Melancholy, Neuralgia, Anemic Nervousness, etc. 


GHRMILETUM 


(OFPOSED TO GERM LIFE) 
A Superb Antiseptic Germicide and Deodorant. 
Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. VERY EFFICIENT IN CATARRH AND ECZEMA. 
An elegant cooling, deodorizing antiseptic for the sick room, especially in obstetrical practice. 
FREE—The Perpetual Visiting and Pocket Reference Book, 128 printed and ruled pages, Vellum Binding, with Full Size 


bottle of Dioviburnia, Neurosine and Germiletum, with literature and Complete Formulae furnished free to 
Physicians, they paying express charges. Formulae and literature, alone, if desired, by mail. 
MO. 


DIOS CHEMICAL CoO., ST. LOUIS, 


Successfully Prescribed 
for Twenty Five Years 


Rheumatism 


Neuralgia 

Sciatica 

Lumbago 

Malaria 

Grippe 

Heavy Colds 

Gout 

Excess of Uric Acid 


Relieves Pain 
Allays Fever 
Eliminates Poisons 


Samples by Express prepaid - Mellier Drug Company..St.Louis. 
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The TONOLS are true Glycerophosphates—not mere phosphates. 
The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and ayrape: 


Duotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol 
For the asthenias due to phosphatic impoverishment 


Triotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


Quartonol Tablets_ 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 14 gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
. For prolonged exhibition, to maintain neurotonization 


Sextonol Tablets 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, % gr. Iron-Tonol 
Y% gr. Manganese-Tonol, 4 gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 


Literature with publications by ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING @ GLATZ - New York 


MARVEL 
“WHIRLING 
SPRAY’ 
SYRINGE 


HE MARVEL SYRINGE 


WAS AWARDED THE 
GOLD MEDAL, DIPLOMA AND 
CERTIFICATE OF 
APPROBATION 
AT THE 


SOCIETE D'HYGIENE 
DE FRANCE 
aT 

PARIS, OCTO- 

BER 9, 1902 


give entire satisfaction. 


As the latest 
and best syr- 
inge 
to thoro 
cleanse 


4 Vagina. 


The MARVEL, 
by reason of 
its peculiar 
construction 
DILATES and 
FLUSHES the 
vaginal pas- 
with a 
ume a 


whirling fluid which SMOOTHS. ‘OUT THE 
FOLDS and PERMITS THE INJECTION TO 
COME IN CONTACT WITH ITS ENTIRE SUR- 
FACE, instantly DISSOLVING and WASHING | 
OUT all SECRETIONS and DISCHARGES. 
Physicians should recommend the Marvel 
Syringe in all cases ot Lucorrhosa, VagInitls, 
and all womb troubles, as it is warranted to 


All druggists and dealers in Surgical Instra- 


MARVEL 
44 EAST TWENTY-THIRD STREET, ‘ - NEW YORK 


Bes sr 


: - 
| 
T i ‘ 
>. 
as ments sell it. 
For Literature, address 
B 
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ESSENTIAL FACTS ABOUT 


ystogen 


(CeHi2N«) 


It causes the urine to become a dilute solution of formaldehyde, with antiseptic properties. 

Prevents intra-vesical decomposition of the urine. 

Renders fetid, ammoniacal. and turbid urine clear, inodorous and unirritating. . 

Causes urates, phosphates and oxalates to be held in solution by the modified urine, and 
deposits to be prevented. 

Under its influence the genito-urinary tract is put in good condition for operating. 

In Gouty and Rheumatic subjects excretion is facilitated and the symptoms ameliorated. 

In Gonorrhea, acute or chronic, Cystogen serves to restrict the area of infection and prevent 
reinfection. Cystogen is an important adjuvant to local measures. i 


Dose—5 grains, three or four times daily, largely diluted with water. 


CYSTOGEN PREPARATIONS. | 


Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets). : 
Cystogen—s po Tablets. Cystogen-Aperient (Granular Effervescent Salt with 
_... ...Sodium Phosphate). _ 


Samples on request. ~ CYSTOGEN CHEMICAL CO., St. Louis, U.S. eA. 


|BUFF ALO 


In——- ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Ex-President of the State Board of Health of Lowisione, says: “I have 


prescribed BUFFALO LITHIA WATER in affections of the kidneys and urinary particularly ia —_ 
subjects, in Albuminuria, and in irritable condition of the Bladder and Urethra in females, The results satisfy me 
ts extraordinary value in a large class of cases most difficult to treat.” 

Dr. George Ben Johnston, Richmond, Va., Ex-President Southern Surgical and Gynecologtal 
Association, Ex-President Medical Society of Virginia, and Professor of Gynecology and Abdominal Surgery, Medial 
College of Virginia: “It is an agent of great value in the treatment of the Albuminuria of Pregnancy.” 

T. Griswold Comstock, A.M., M.D., 5: Louis, Mo., says: “I have made use of BUFFAED 
olga by Saban ey gynecological practice, in women suffering from acute Uremic conditions, with results, te eag @e 

very favorable.” 

Dr. J. T. Davidson, New Oricans, La., Ex-President New Orleons Surgical and Medical Association, 
says: “I have for several years prescribed BUFFALO LITHIA WATER in all cases of Scarlet Fever, directing & tp 
be drunk ad libitum, with the effect of relieving all traces of Albumin, in the urine, and have found it equally efile 
cious in renal diseases requiring the use of ine water.” 

Hugh M. Taylor, M.D., Professor of Practice of Surgery ond Clinical Surgery, University Od> 
lege of Medicine, Richmond, Va.: “I have used, with good results, BUFFALO LITHIA WATER ia Uric Acid Bip 

is, Gout, Rheumatism, Albuminuria of Pregnancy, Scarlet Fever, Diseases of Women, Renal and Vesical Caleull, 
and Cystitis, and in many instances with signal benefit.” 

Medical Testimony on request. For Sale by Druggists generally. 


BUFFALO LITHIA SPRINGS WATER C0O., Buffalo Lithia Springs, Virgiaia 


2d. 
3d. 
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Bronchilene 


indicated in all inflammatory 
conditions of the bronchial tubes. 
In Bronchitis, La Grippe, Laryn- 
gitis, Phthisis and the convales- 
cent stage of Pneumonia the 
most favorable results may be 
anticipated. Contains no opium 
in any form. Leaves no bad 
after-effects. Not recommended 
as a “cure-all,” but is almost a 
specific in all forms of bronchial 
trouble. 


Literature with formula on re- 


quest. 


a most efficient general tonic and 
tissue-builder. It contains the 
active principle of Cod Liver 
Oil, but the nauseating taste is 
so well disguised that it is readily 
accepted by the most delicate 
stomach. Indicated in all condi- 
tions demanding the exhibition 
of tonic stimulants and tissue- 
builders. You will be pleased 
with the results following its use. 


Full information will be given 
on request. 


is a powerful remedy to combat 


the excessive use of liquor, Pre- 
pared only for the use of phy- 
sicians and never advertised to 
the public. The taste for liquor 
is promply removed while the 
patient is not depressed by the 
sudden withdrawal of the stimu- 
lants on account of the sustain- 
ing ingredients. It is not a secret 
preparation, formula being given 
upon application. Try this rem- 
edy in one of your cases. 


Write for booklet and full par- 
ticulars. 


PETER-NEAT RICHARDSON COMPANY, 


Louisville, Ky. 


U.S. ARMY CHAIR TABLE. Not $45 only $15. 


This month, with 3 fold cushion, al! 


steel, 5 coats 


oven baked; leg holders and stirrups. So 
evenly balanced a boy can get any posi- 
tion with the heaviest patient. 
balance on arrival. 


white enamel, hand rubbed, 


Send $5, 


The Boston. 


FRANK S. BETZ CO. 
HAMMOND, IND. 


rups. A 


$42.50. 


Not $80 to $110. 
This month, finest 
oak, cushion, stir- 
beauty, 


hide covered, 
itions. “Last 


The Calumet. 
Not $45 to $60. 


This month, oak, horse 


stirrups, “all pos- 
a life time. $30. 
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cAnother superior prescription is our 


Firolyptol with Kreosote 


Successfully used in 
Strumous and Tubercular 


DOCTOR: 


Our Prescription 


Elixir lodo Bromide of 
Calcium Compound 


H i cu ichloride 
oth with and without Mer tie 7 Formula: 
And you will find it Eucalyptol ............ gtt. x 
A P owerful Anti-Syphilitic Ol. Gossypii Sem. Purificat.......... 3ss. 


Kreosote Morson’s White Label...... 10 m. 


And indicated in all blood and skin diseases. 


FREE SAMPLES TO THE PROFESSION UPON APPLICATION 


THE TILDEN COMPANY 


PHARMACEUTICAL CHEMISTS 
ONLY MANUFACTURERS 


NEW LEBANON, N. Y. ST. LOUIS, MO. 


Bachelet-Magnetic-Wave-Generator 


Magnetism is Diffused Electricity 


and with our generators the electrical current is broken 
up and retained for a much longer time within the body. 

Where electricity is given by other methods the bene- 
ficial effect is transient and disappears as soon as the 
patient passes beyond the sphere of influence of the gen- 
crator. 


Un-impeachable Clinical Evidence 


has conclusively proven the superior therapeutic value of 
the BACHELET Magnetic Wave Generator in Neural 
and Mental diseases such as 
insomnia, Neurasthenia, Melancholia, 
Hysteria, Chorea, Neuritis, Paralysis, etc. 


RHEUMATISM 


; mie: In the acute or articular form, the Bachelet Magnetic 
the working of he Corscing Lins of Force Wave Generator is of particular value. It stimulates 
secretions and excretions, equalizes circulation (arterial tension), relieves pain and promotes absorption. 
It increases the resisting power by promoting vital energy. 


Gen r with Dry Battery ( $80.00 
OTTADIC) 
Small Generator oe or Direct Current with Transformer (Portable) ... 75.00 
Transformer to be th Direct 30.00 
Generator for or Alternating 900.080 
for Direct Current (Extra) vecccce 90,00 
pond: licited, booklet and detailed information upon request. 


EMILE BACHELET co. 51-53 West 13th Street, New York 
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URETHRITIS 


Pinus | 
Canadensis ckennedy’s) 


In gonorrhea the object of 
local medication is not only to 
destroy the gonococci, but also 
to reduce inflammatory reaction 
in the mucous and sub-mucous 
tissues of the urethra. 


Pinus Canadensis (S. H. Ken- 
nedy’s) promptly relieves con- 
gestion and swelling, and thus 
aids the mucous membrane to 
successfully resist the burrowing 
tendencies of the invading germs. 
Discharge is controlled immed- 
iately, and inflammation rapidly 
subsides. 

Pinus Canadensis (S. H. Ken- 
nedy’s) has thereby proved itself 
to be a mucous sedative and astring- 
ent of great efficiency and broad utility. 


RIO CHEMICAL CO. 


LONDON————-NEW YORK PARIS 


FEELING IS A SENSE 


FEELING PAIN 
NONSENSE 


TRY TWO ANTIKAMNIA TABLETS 


THE ANTIKAMNIA CHEMICAL COMPANY 
ST. LOUIS 
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OVININE 


Assures Normal Opsonic Index, Full Elimi- 
nation of Waste. Rich Red Blood. Gell 
Stimulation and Complete Nutrition. 


BOVININE. Internally it establishes a normal balance between elimi- 
nation and nutrition, result being health. 


BOVININE. Contains every element in a full and proper proportion 
necessary to completely feed every tissue of the human body 


BOVININE. Has no competition, as all other prepared and liquid 

» foods feed only in part, hence their field of echeens is limited and 
nature must accomplish the rest, and this she can seldom do. 

BOVININE. Is not antagonistic to any medication, but greatly aids 

the therapeutic action of drugs. It is indicated at all ages and in all 

conditions. 

BOVININE. Locally as a dressing in all forms of ulceration or any 
peripheral starvation is ideal. 

BOVININE. Isready for immediate assimilation, does not disturb, but 
gives the gastro- intestinal tract full and complete rest. 

BOVININE. _Is rich in assimilable organic iron and is sterile. 


ae THE BOVININE COMPANY 


SAMPLE 75 West Houston St., New York City 


HENALGIN 


=| An Ideal Antipyretic, Analgesic and Expectorant 


Of the greatest value for the relief of : 
Hemicrania, Cephalalgia, Neuralgia, 
Dysmenorrhea, Rheumatism, Gout, 
La Gnppe, Cold and for the Reduc- 


of Temperature. 


Samples Free to Physicians. 


Etna Chemical Co. 
NEW YORK CITY, U. S. A. 
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A CHAIN 1S NO STRONGER 
THAN ITS WEAKEST LINK: 


A MAN IS NO STRONGER 
THAN HIS STOMACH - 


IT 15 Not ENOUGH The NUCLEO-ENZYMES 
To Do Tue Dicestinc FEED tHe CELLS 
For THe STOMACH, and as found in 
we snouco PROPERLY PEPTENZYME 
Feep the DIGESTIVE. MAKES IT 
CELLS in order DIFFERENT 
‘that THey .May Do from Att olher- 
DIGESTIVES - 


‘their Own Work: 

SEE THAT 
PRESCRIPTION 


No SusstTituTe 


IF INTERESTED 
SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK- 


42-46 Germania Ave: dersey City. 


Berthe 


Dr. Gaches-Sarraute 


A well known lady 
physician of Paris, 
France 


Recommended by all 
Doctors who have 
seen them in this 
country. 


Correspondence with Doctors and 
Nurses solicited. Professional dis- 
counts allowed. Write for booklet 
and information to 


Berthe May 


125 West Fifty-sixth St. 
NEW YORK 


LUCINE 
A Maternity Corset for use during 


and after pregnancy. A safeguard for 
. both mother and child. 


Miay’s Corsets 


HYGIE 
A rational corset and Abdominal 


iSupport for every day's use. Does not 
constrict the waist. 


ACCEPT 
Designed by 
Ei 
q 
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lt exer) san abortive influence’ on beginning inflammations. 


valuable alterative. and antiseptic when applied to diseased mucous membranes 
The value 


pay. understood when the physiologi effec 


Thymus Vulgaris, Mentha’ Arvensis, Phytolacca Decand 104 
grains Acid. Borosalicylic, 24 grains Sodium Pyroborate | 
fluid ounce of Distilled ‘Extract of Witch Hazel. 


ANODYNE PRINCIPLE OF OPIUM, THE 
NARCOTIC AND CONVULSIVE ELEMENTS 
BEING ELIMINATED, AND IS DERIVED 
FROM THE CONCRETE JUICE OF THE 
UNRIPE CAPSULES OF PAPAVER SOM- 
NIFERUM. ONE FLUID DRACHM IS EQUAL 
IN ANODYNE POWER TO ONE-EIGHTH 
GRAIN OF MORPHIA, IT PRODUCES NO 
TISSUE CHANGES, NO CEREBRAL EX- 
CITEMENT, NO INTERFERENCE WITH 
DIGESTION. 


BROMIDIA ECTHOL IODIA 


BATTLE & 60,, ST, Louis, Mo,, U.S.A, 


Vv 
. 
-KATHARMON' CHEMICAL CO, 
? 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 


THERE IS NO REMEDY LIKE 


FELLOWS. 


MANY Miedical Journals SPECIFICALLY MENTION THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROYE THESE FACTS. 


SPECIAL NOTE.—Feliows’ Syrup is never sold in bulk. 


"It can be obtained of chemists and pharmacists everywhere. 


| THE HEPATIC STIMULANT * 


PREPARED FROM CHIONANTHUS VIRGINICA 
EXPRESSLY FOR PHYSICIANS’ PRESCRIPTIONS | | 
CHIONIA IS A GENTLE BUT CERTAIN STIMULANT TO THE @ . 
HEPATIC FUNCTIONS AND OVERCOMES SUPPRESSED BILIARY 
SECRETIONS. {IT IS PARTICULARLY INDICATED IN THE TREAT- 

MENT OF BILIOUSNESS, JAUNDICE, CONSTIPATION, AND ALL 

WITH THE MINIMUM DANGER OF BROMISM OR NAUSEA. CONDITIONS CAUSED BY HEPATIC TORPOR. e 


& DOSE.—One to three teaspoontuls according to the amount of Bromides desired* DOSE.—One to two teaspoonfuls three times a day. Pat up in 
@ Put up in 1-2 Ib, bottles only. Free samples to the profession upon request: 1-21b. bottles only. Free samples to the profession upon request. 


Peacock Chemical Co. ?"Gremii.” St. Louis, Mo. Peacock Chemical Co. 7®3mcex!" St. Louis, Mo. 


SENG 


AN IDEAL PURGATIVE MINUS A SECERNENT TO TONE THE PILLETS 
CATHARTIC INIQUITIES. FUNCTIONS OF DIGESTION. | ASAFEAND DEPENDABLE CARDIAC TONIC 


Ascientific and delightful remedy For indigestion, malassimilation, malnutrition ; For functional heart 
for permanent removal ta restore the functional activity of | eumujative tn action. | An excellent 
of constipation. the secretory glands. encessive use of tobacco, tea, coffee 

or alcoholics. 


PRUNOIDS ARE MADE OF PHENOLPHTHALEIN 
(ONE AND ONE-HALF GRAINS IN EACH), Dose: One to SS before or Dose: One to three Pillets, as indicated. 


CASCARA SAGRADA, DE-EMETINIZED IPECAC EACH PILLET CONTAINS ONE ONE- 
AND PRUNES. A PLEASANT PREPARATION OF PANAX (GINSENG) HUNDREDTH OF A GRAIN OF CACTINA, 
Dose: One to three Prunoids. IN AROMATICS. FROM CEREUS GRANDIFLORUS. 
Sold in sealed boxes (36 Prunoids) 50 cents. Sold in ten-ounce bottles only, $1.00. Sold in bottles of 100 Pillets, 50 cents. 


BEST FORM OF 


Each filuld drachm contains fifteen grains of the neutral and pure bromides of | | 
Potassium, Sodium, Ammonium, Calcium and Lithium. 


IN EPILEPSY AND ALL CASES DEMANDING CONTINUED BROMIDE | 1 
@ 


TREATMENT ITS PURITY, UNIFORMITY AND DEFINITE THERA- 
PEUTIC ACTION, INSURES THE MAXIMUM BROMIDE RESULTS 


In apenas * the above elegant pharmaceuticals, always see that the genuine is dispensed. Samples to physicians. 
Advertised only to the medical profession, and manufactured exclusively in tt the laboratories of 


SULTAN DRUG COMPANY, Pharmaceutical Chemists, SAINT LOUIS, MISSOURI. 
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LIQUID POWDER 


AcKnowledged The 
Premier Superior 
in the Field Dey 
ot Dressing 
Antiseptics foe 
for 

Cases of Buras 
Major Ulcers 
and and all 
Minor Superficial 
Surgery Wounds 


POWDER 
in in 
25c. and $1.00 For tueaiane and —— Address the 1 oz. and 1 Ib. 
Bottles CAMPHO-PHENIQUECO., ST. LOUIS, MO. Containers 


LIQUID 


x 


THE “‘ STORM” BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 
IS ADAPTED TO USE OF MEN, 
WOMEN, CHILDREN AND BABIES 


No Whalebones’ - No Rubber Elastic 
No Leather Washable as Underwear : 


Awarded prize by the Managers of the Woman’s 
Hospital of Philadelphia. 


The “Storm” Binder may be used as a SPE- 
CIAL support in cases of prolapsed kidney, stom- 
ach, colon and hernia, especially for ventral and 
umbilical variety; as a GENERAL support in 
pregnancy, obesity and general relaxation; as a 
POST-OPERATIVE Binder after operation 
upon the kidney, stomach, bladder, appendix and 
pelvic organs, and after plastic operations and 
in conditions of irritable bladder to support the 
weight of the viscera. 

Illustrated folder giving materials and prices and 
partial list of physicians using “Storm” 
Binder sent on request. Mail orders filled 
within 24 hours on receipt of price. 


Agencies with territorial rights for the manu- 
facture and sale of the “Storm” Supporters on 
a royalty basis are being established as rapidly as 
possible. Only responsible parties need apply. 
INFRINGERS WILL BE PROSECUTED. 


KATHERINE L. STORM, M.D., 1612 Diamond St., Philadelphia 


WOMAN’S BELT—FRONT VIEW. 


AMERICAN JOURNAL OF SURGERY. : 
2 
} 


AMERICAN JOURNAL OF SURGERY. 


LISTERINE 


The original antiseptic compound 


(i Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Louisiana Purchase Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Pari: 


The manufacturers of Listerine are proud of Listerine—because, it has proved one of the 
most successful formule of modern pharmacy. 

This measure of success has been largely due to the happy thought of securing a two-fold 
antiseptic effect in the one preparation, i. ¢., the antiseptic effect of the ozoniferous oils and 
ethers, and that of the mild, non-irritating boric acid radical of Listerine. 

Pharmacal elegance, strict uniformity in constituents and methods of manufacture, together 
with a certain superiority in production of the most important volatile components, enable Lis- 
terine to easily excel all that legion of preparations said to be “something like Listerine.” 


The success of Listerine is based upon merit 
The best advertisement of Listerine is—Listerine 


Lambert Pharmacal Company 
St. Louis, U. S. A. 


A Rational Spinal 
Appliance 


It is a recognized fact that in tuberculosis and 
other serious diseases of the spine, the proper prin- 
ciples of mechanical support have not been applied. 
This fact was appreciated by the makers of the 
Sheldon Appliance and its correction has been one 
of the underlying features that has contributed very 
largely to the success of the appliance. 

In a paper presented before the International Con- 
gress of Tuberculosis, Henry W. Frauenthal, Sur- 
geon-in-Chief of the Hospital for Deformities and 
Joint Diseases of New York, emphasizes the fact 
that in applying spinal supports, mistakes are fre- 
quently made that by bringing “pressure upon the 
chest and abdomen it results in constriction of the 
abdominal muscles, often producing a pressure con- 
stipation, thus interfering with digestion and respira- 
tion and producing imperfect and defective meta- 
bolic processes in the whole economy.” 


The Sheldon Appliance does not interfere with the digest- 
ive or respiratory functions, two very essential features to 
guard against, while it gives proper extension and support. 


We are working along Rational Lines and believe 
you will be interested in our methods. 


Send for our descriptive and illustrated literature 
and let us explain our plan of co-operation. 


Philo Burt Mfg. Co. 
139 12th Street Jamestown, N. Y. 
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(NON- POISONOUS. NON- IRRITATING) 
NOT COAGULATE ALBUMIN | 


HINOSOL 


“THESE RESULTS INDICATE THAT 
CHINOSOL IS MUCH STRONGER 
THAN CARBOLIC ACID IN ANTISEPTIC 
POWER.” 

DOES NOT INJURE MEMBRANES. 
DOES NOT MAKE THE HANDS SORE. 
FREE FROM 


FULL (LITERATURE AND 


Chronic Constipation 
Fecal Impaction 


Readily yield under the internal administration 
of AROMATIC LIQUID ALBOLENE (McK.&R.) 


The Liquid Albolene acts purely mechanically; it is 
not absorbed, but causes emulsification of the fzces, 
softening down hardened masses and lubricating the 
entire intestinal tract. In many cases the administration 
of Aromatic Liquid Albolene has avoided the necessity 
of operative interference. 


Full particulars and samples on application 


McKESSON & ROBBINS NEW YORK 


, 
CHINOSOL COMPANY—PARMELE PHARMACAL CO., SELLING AGENT, 54 SOUTH ST., N.Y. 
AROMATIC 
if 
Liguia | 
: 


AmeRICAN JOTURNAT. OF STIRGERYV. 


ESSENTIAL FACTS ABOUT 


Dr.R B. WAITE’S 


Antiseptic 


Local Anaesthetic 


1st. It is absolutely pure. Each and 
every ingredient that enters into its compo- 
sition must meet the requirements of our 
chemist, being subjected to a rigid chemical 
test before it is accepted from the manufac- 
turer. 

2nd. It is uniform. Owing to the great 
care and scientific methods employed in com- 
bining the ingredients, it does not vary, and 
you get the same results to-day, to-morrow, 
or a year hence. 

3rd. It is safe and reliable. No impuri- 
ties are being injected when using Dr. R. B. 
Waite’s Antiseptic Local Anesthetic. Our 
guarantee of absolute Purity is your protec- 
tion. 
4th. It will not deteriorate, but will 
keep for years, consequently you always have 
ready to your hand not only a perfect an- 
zsthetic but antiseptic as well. ‘ 

We want you to know our Anesthetic as 
we know it, to be convinced of its unques- 
tionable value in surgical operations, conse- 
cuently we will send you for trial 


ONE DOLLAR BOTTLE FREE 


upon receipt of 25 cents to pay for packing 
and postage. 


Price: 1 0z., $1.00; 6.0z., $5.00; 
12 oz., $10.00; 20 0z., $15.00. 


THE ANTIDOLAR MFG. CO. 


70 |Main St., Springville, N. Y. 


Branch, 498 Argyle Avenue, Montreal, Que. 


CHRISTMAS GIFTS TO PROFESSIONAL 
FRIENDS. 


Many times a doctor wishes to present to a dear 
friend in the profession a remembrance at Christ- 
mas time. 

Something in line with his daily work is always. 
in keeping and quite apropos. A beautifully bound 
copy of “Practical Anesthesia,” by Frederick-Emil 
Neef, M.D., at $1.50, “zoo Surgical Suggestions,” 
by Dr. Brickner, at $2.00 and also “Blood Examina- 
tions As an Aid in Diagnosis,” by Ira Wile, M.D., at 
$3.00, or “Paraffin in Surgery,” by Drs. Luckett and 
Horn at $3.00, are timely suggestions. These 
books are bound in limp ooze colored leather, artis- 
tically lined, stamped in gold and gold edges. They 
represent the highest work of the printers’ and 
book-binders’ art. If you are not pleased with this. 
unusual method of presenting medical literature 
we will gladly refund the money. Surgery Pub- 
lishing Co., 92 William street, N. Y. 


PREPARE FOR EXAMINATIONS. 

To pass the Army, Navy or Marine Hospital 
examinations it is necessary for the average physi- 
cian who has been in practice any length of time 
to spend two or three months in preparing himself. 

To prepare to pass the examination of any of the 
State Boards, six weeks to two months are usually 
required. Six lessons a week are given. 

This is the time necessary to devote to this work,. 
if you are prepared, by H. Lyon Hunt, M.D., of 
412 West End avenue, New York City. Dr. Hunt 
has been particularly successful in his work of tu- 
toring and his methods are the result of long experi- 
ence and the knowledge which comes from a care- 
ful study of the requirements. Not only does he 
conduct a quiz for Civil and State examinations, 
but thoroughly familiarizes his students with sur- 
gical diagnosis and operative surgery. Write Dr. 
Hunt for circular. 


SANITARY WASTE PAIL FOR OFFICE OR. 
OPERATING ROOM. 

One of the most useful as well as practical ap- 
pliances recently introduced to the profession is the 
Justrite Sanitary Waste Pail, elsewhere illustrated 
in this issue. It maintains an aseptic condition of 
the physican’s hands. A necessity in the operating 
and dressing room. A receptacle for receiving sep- 
tic and tissue matter. Always closed when not in 
use. Write for circular to The Justrite Co., 217 
Lake street, Chicago, III. 
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EATING TOO MUCH AND TOO OFTEN. 

A great many people seem to think that it mat- 
ters little what kind of material goes into the build- 
ing of the human structure! 

They offer the body thistles and ask it to give 
back figs. 

They feed on thorns and expect to pick roses. 

Later, they find they have sown indigestion and 
are reaping ptomaines. 

It’s a wonderful laboratory, this human body. 
But it can’t prevent the formation of deadly poisons 
within its very being. 

Indeed, the alimentary tract may be regarded as 
one great laboratory for the manufacture of dan- 
gerous substances. Biliousness is a forcible illus- 
tration of the formation and the absorption of 
poisons, due largely to an excessive proteid diet. 
The nervous symptoms of the dyspeptic are often 
but the physiological demonstrations of putrefac- 
tive alkaloids. 

In order to carry out the important command, 
“Keep the Bowels Open,” we are offered laxative 
antikamni= and quinine tablets, the laxative dose of 
which is one or two tablets, every two or three 
hours, as indicated. When a cathartic is desired, 
administer the tablets as directed and follow with 
a saline draught the next morning, before break- 
fast. This will hasten peristaltic action and assist 
in removing at once, the accumulated fecal matter. 


In the wasting diseases, as well as in rickets, 
scrofula and marasmus, it is of the greatest impor- 
tance that a remedy be selected which will quickly 
check the pathological condition, and restore the 
organism to the normal without producing digestive 
or other functional disturbances. Cod liver oil has 
always stood first in the category of remedies cal- 
culated to bring about this desirable result, but un- 
fortunately its peculiar odor and taste are features 
which are quite often objectionable to patients. 
Hagee’s cord. ext. ol. morrhuae comp, is an elegant 
preparation, containing all the essential therapeutic 
properties of cod liver oil combined with tissue 
building chemicals (hypophosphites of lime and 
soda) and aromatics, which renders it agreeable to 
the palate—Am., Jour. Dermatology. 


s 
State Board—Army and Navy Quiz 
Physicians prepared for U. S. Army, Navy and Marine Hospital Services, 
Hospitals and State Medical Examining Boards. Many salaried positions 
vacant at present. Candidates instructed privately. 


H. LYONS HUNT, M.D.,L.R.C.S., Eoin. 
New YorK City 


412 West Enp Ave. 


The Allison System 


OF OFFICE 
APPLIANCES 


Make your Business a Pleasure. 
Get Away from the Old Way. 


@ Equip your office with a modern, 
up-to-date ALLISON OUTFIT. 
It will systematize your work and relieve 
you of the many aggravating and time- 
consuming troubles so common in your 
office practice. 


@ Our Operating Tables and Chairs, 
Medicine and Instrument Cabinets, as 
well as our Specialists’ Outfit have 
been the standard goods for Practi- 
tioners for years. They are unequalled 
for convenience, style, finish and dur- 
ability. 

@ The prices are right, and terms 
easy. Send for descriptive and illus- 
trated catalog. 


W. D. ALLISON CO. 
942 N. Alabama St., Indianapolis. 


110 E. 23rd St., New York 
711 Boylston St., Boston 
321 Mint Arcade, Philadelphia 
35 East Randolph St., Chicago 
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RATIONAL SPINAL SUPPORT. 


Under the above caption Dr. 
Henry W. Frauenthal, Surgeon in 
Chief of the Hospital for Deformi- 
ties and Joint Diseases of New 
York, presents some interesting 
features regarding the proper ap- 
pliance for correction and relief of 
spinal deformities. 

In the past, little thought has 
been given to the proper care which should be exer- 
cised in applying a jacket so as not to interfere 
with the abdominal muscles. Dr. Frauenthal re- 
fers to the mistakes so frequently made that “by 
pressure upon the chest and abdomen it results in 
constriction of the abdominal muscles often pro- 
ducing a pressure constipation, thus interfering 
with digestion and respiration and producing im- 
perfect and defective metabolic processes in the 
whole economy.” 

Of the many especial features of the Sheldon 
Apparatus, this special point of abdominal pressure 
is guarded against. In the young especially, is it 
necessary that proper nutrition should be main- 
tained and when the Sheldon appliance is utilized, it 
is possible to get the patient out into the open air, 
and thus not further handicap the digestive appa- 
ratus, as is the case with so many of the old sup- 


porters, thus assuring rapid progress in the general 
physical condition of the patient. With the Sheldon 
appliance there is no strong pressure applied to the 
abdominal muscles and as each apparatus is individ- 
ually made, a perfect accommodation is secured. 

Another particular advantage of the Sheldon 
brace is its lightness, combining great strength and 
rigidity instead of the old leather or Plaster of Paris 
cast weighing pounds, the Sheldon brace weighs 
ounces, and this feature alone is an attractive one, 
especially to a patient whose vitalities are depleted 
by her physical condition as well as wearing a heavy 
cumbersome jacket. 

Write the Philo Burt Company, 139 Twelfth 
street, Jamestown, N. Y., for illustrated descriptive 
circular, and give their appliance a trial with that 
case that you are now struggling with. 


In preparing for an operation the careful sur- 
geon will see that his patient is thoroughly cleaned 
up, inside as well as outside. Nor will he rely alone 
upon a mere cathartic. He will insist upon a pre- 
liminary purgation through the kidneys as well. 
He will even go further and for this purpose 
specify Alkalithia, in teaspoonful doses every four 
hours when time permits. He-has found that the 
results justify the most thorough measure of pre- 
paration, 


The First Application of 


RESINOL OINTMENT 


In itching and irritable conditions produces a feeling ot comfort te 
the sufferer never before experienced. 

It is the standard remedy for Eczema and acute imflammations of 
the skin and muco-cutaneous margins, and is a superior dressing for 
Burns, Boils, Skin Abrasions and superficial wounds and sores. 


IT IS THE RECOGNIZED SPECIFIC FOR 
PRURITUS ANI, ITCHING PILES, ETC. 


As a Nutrient Soap for the SKin 


RESINOL SOAP 


Is Without a Parallel 


It nourishes the underlying tissues, prevents congestions and erup- 

tions, obviates waste and atrophy, thus preventing wrinkling and 

cracking of the skin. It is superior to all others for the Hair and Scalp. 
SAMPLES SENT ON REQUEST 


RESINOL CHEMICAL COMPANY, 


BAL MD., U. S. A. 
@REAT BRITAIN BRANCH: eeeceeed died CHAS. MARKBLL & 60. 


Agent for Australasia, Sydney, 
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Feeding for Operations 


_ In surgical operations which require prompt and immediate action, there is 
no opportunity to prepare the patient, except as to the toilet which may be more 
or less imperfect for want of time. 


Most operations, however, may be delayed until the patient has had time to 5 
build up for the ordeal. This “building-up” process is a highly desirable require- 
ment when time is available. 


It is especially so in major operations on nervous women, and when the 
preliminary feeding of the patient is properly carried out, the operation itself 
is more likely to be successful, and in some instances, may be modified or found 
unnecessary. 

There is probably no prepared food on the market so well adapted to the 
requirements of the patient who is to be operated on, as grape-nuts. This food 
is in a class by itself. It is a perfectly sterilized food, since it is thoroughly 
baked, first in loaves, afterwards sliced and again toasted from 12 to 16 hours 
so that continuous heat at 200 degrees Fahr., reaches every particle of the food, 
before being ground into the commercial granules. 


Grape-nuts, made of whole wheat and barley (malted) contains all the 
nutritive elements of the cereals, and has a large proportion of the starch con- 
verted into dextrin and grape sugar. The Canadian Government analysis shows 
49.59% of this entire food as soluble in cold water, and time of complete digestion, ' 
one hour. 

With cream, grape nuts is an ideal food for patients preparing to undergo 
operation as it is so easily and promptly absorbed that it conserves the patients’ 
strength by assisting tissue metabolism in supplying the natural elements for 
tissue repair and the storing of energy with the least possible tax upon the 
digestive organs. 

The “Clinical Record” and Dietetic Remembrancer prepared specially for 
physicians, also sample box of grape-nuts will be sent, free of charge and pre- 
paid, to any physician who has not already received a copy of the Record, and 
who desires to make special tests of this food in his practice. 


Address, 


POSTUM CEREAL CO., Ltd. 


Battle Creek, [ichigan, U. S. A. 
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IMMUNITY ASSURED BY NORMAL NU- 
TRITION. 

The vital necessity of nutritional processes in 
the maintenance of health, and the preventing of 
disease, is daily being more clearly understood as 
a knowledge of physiological chemistry extends. It 
is now appreciated that the active chemical ele- 
ments in cells, which primarily exist for the pur- 
pose of performing the details of cellular digestion, 
absorption and assimilation, may have certain well- 
defined bacteriologic powers. At least, by the ade- 
quate performance of these functions, these active 
substances, commonly spoken of as enzymes, cre- 
ate conditions that are unfavorable to the deveiop- 
ment or growth of bacteria. This condition, there- 
fore, constitutes the vital resistance of healthy tis- 
sues, or immunity. But let the enzymes hesitate or 
halt in their work, through any decrease or weaken- 
ing of their powers, and a marked change takes 
place. The vitality of the cells is lowered, retro- 
grade changes in the cellular economy produce 
substances favorable instead of inimical to bac- 
terial invasion, and susceptibility instead of immu- 
nity to disease is the result. Mal-nutrition and in- 
anition have been recognized as prominent factors 
in the etiology of disease, from time immemorial. 
Not, however, until recent years have the variations 
of metabolism meant so much to the thinking physi- 
cians. To-day with fair degree of accuracy, even in 
the absence of gross changes, like loss of weight 
and so on, he can determine beginning errors, or 


variation in cellular nutrition and, by appropriate 
feeding, correct these conditions in their very in- 
cipiency, thereby preventing the beginning of a 
pathological development. The modern knowledge 
of foods and feeding and the changes that take 
place, when they are introduced into the living body, 
are of the greatest assistance to the physician. The 
time is at hand now, when the diet can be accu- 
rately adjusted to the exact condition, or require- 
ments of each patient with benefits of a character 
to correspond. In Bovinine is found every element 
of nutrition in an exact and proper proportion, as 
indicated by nature herself. Under its administra- 
tion in the incipiency of disease, or after it is fully 
established, Bovinine gives in both alike the most 
gratifying results. In the former it increases the 
natural resistance of the body, rapidly bringing it 
to a point of immunity; in the latter by restoring 
the blood standard, and reconstructing the cells, it 
retards and overcomes pathological processes. 


AT HOME IN NEW YORK. 

If the many physicians who visit New York to 
attend Post-Graduate Courses would stop at the 
Cumberland Hotel, corner 54th street and Broad- 
way, they would here find one of the most attrac- 
tive and home-like hotels in the city. This hotel 
is centrally located and conducted upon the most 
modern plan. It is perfect in appointment, and 
physicians visiting New York should register at 


( 


Used Every Day in Every 
Hospital in Obstetrica —— 
and General?Sargical Work 


the Cumberland. 


Lysol 


destructive action. 


Lysol 


Fac-simile of 2-02. bettie 


possesses the power of loosening and remov- 
ing bacteria from the surfaces or structures to 
which they adhere, because of its soapy character. 
solves all fats and oils and exposes the germs to its immediate l 


has greater antiseptic power than phenol or 
bichloride ; it is non-caustic and relatively 
non-poisonous, and is therefore safer in the hands of patients 
than any of the older antiseptics. 


For convenience in prescribing Lysol is also put 
up In two-ounce bottles, retailing at 25 cents 


LEHN FINK. :: 


It dis- 


: NEW YORK 
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DIETETIC INSURANCE 


In the feeding of young infants, the safest and 
surest way to insure a diet simulating in every 
“stail normal mother’s milk, is to prescribe 


Lactated Infant Food 


This food provides possibilities in the proper feeding of babes, not offered by 
nutriment in any other form. It is palatable, perfectly digestible and capable 
of the nicest adjustment to any age or digestive capacity, without the slighest 
sacrifice of nutritional value. 


As a matter of fact LACTATED INFANT FOOD has won its present place 
in infant dietetics by its absolute purity, unvarying quality and perfect adapt- 


ability to immature or feeble digestive organs. 


Physicians who wish to give Lactated 
Infant Food a ,careful trial may have 


WELLS & RICHARDSON CO. 
BURLINGTON, VT. 


samples sent direct to patients by for- 
jing to us names and dresse 


w 


Coward 
Shoe 


Mail Orders Filled Write {for Catalogue , 


A Remedial Shoe ' 


Physicians will find an efficient aid, in. relieving 
and preventing fallen arch, ankle weakness and foot 
strain, by prescribing that the patient wears the 


Coward 


ARCH PROP SHOE 


This shoe distributes the weight of the body over the 
ball of the foot (see illustration at right), relieves the 
muscle strain on the ankle (see illustration at left), 
and scientifically supports the arch. 

Physicians treating “Flat Foot,” bow legs, bunions 
and other defects of the feet, should acquaint them- 
selves with the superior construction of Coward Reme- 
dial Shoes. 

Treatise on “Flat Foot” mailed free, to physicians, 
upon request. 


An actual photograph showing an The same feet in a pair of Cow- 


ard Arch Pr 


exaggerated case of “turned ankles,” 
caused by wearing shoes which 
throw the weight of the body on the 
heels, and furnishing no support 
about the waist of the foot. 


JAMES S. COWARD 


268-274 Greenwich St. (near Warren St.) 
NEW YORK CITY 


op Shoes. Weight of 
body properly distributed; 

Strain relieved, and arch of foot 
held securely in place by a natural 
support. All the remedial features 
are within the shoes, 
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A SATISFACTORY BREAST PUMP. 

The Hoover Breast Pump, advertised in this 
Journal, is winning favor wherever tested. It is 
a thoroughly satisfactory instrument, which can be 
said of none of the old style pumps. Absolute con- 
trol of pressure is the strong point of the Hoover. 
It is a good pimp to recommend to nurses and 
patients, 


A NEW METHOD OF MIXED NARCOSIS. 

In order to diminish the dangers of chloroform 
anesthesia by reducing the amount of anesthetic 
necessary to a minimum, M. Bruneri gave various 
analgesic drugs several hours before the operation. 
The best results were obtained with a combination 
of veronal and dionin. The author reports the latter 
preferable to morphine, heroin, or other narcotics, 
as it is less toxic. By giving the two drugs to- 
gether more powerful effects are obtained than with 
hedonal, dionin, or veronal alone. Neither dionin 
nor veronal have any influence upon the heart, 
lungs, liver, kidneys, or gastro-intestinal tract, and 
there will be no headache, nausea, vomiting, or low- 
ering of the blood-pressure. The drugs can even 
be given to children in suitable doses. Dionin has 
a specific action upon the nerve-endings of the 
upper respiratory tract, and thus will diminish irri- 
tation, 


The combination of dionin and veronal is espe- 
cially indicated in nervous patients, who fear the 
effects of the chloroform. A stage of excitement 
has been observed only with alcoholics. In over 
250 cases there were no bad after-effects. 

The doses were as follows, given two hours before 
the operation: Veronal, 8 to 12 grn., dionin, 1/6 
to % grn., for men; veronal, 6 to 8 grn., with the 
same amount of, dionin, for women; and veronal, 4 


tc 6 grn., and dionin, 1/6 grn., for children. As a 


rule, 75 min. of chloroform will suffice to induce 
narcosis. After the operation the patients will 
suffer from none of the usual disagreeable symp- 
toms. The pains are slight; there is no paresis of 
the bladder or vomiting. From 5 drams to 1 oz. of 
chloroform were usually necessary to keep up the 
narcosis for one hour. Chloroform by this method 
may be resorted to where chloroform alone would 
be dangerous.—Gazz. med, Ital., 1908, No. 30. 


MENORRHAGIA. 
The desideratum for the relief of this condition is 
a remedy which will not only stimulate contraction, 
but will impart tone to the uterus as well. Such a 
remedy is Hayden’s Viburnum Compound. Its 
action is superior to and far more lasting than 
Ergot and is devoid of the toxic effects of this drug. 


A most powerful non-toxic bactericide 


and detergent. Surpasses U. S. P. solution 
hydrogen peroxide,; because it yields vastly 
more available oxygen. 


Excels. carbolic acid, mercury bichloride, 
iodoform, etc., because its application does 
not cause | or systemic injury. 


Incomparably serviceable in 
SEPTIC INFECTIONS, 
INFLAMMATORY OR SUPPURATIVE 
PROCESSES, 
ETC. 


The exploitation of these prod- 
ucts is restricted to ethical 


ORIGINAL PACKAGE BEARS THIS SIGNATURE 


DREVET MANUFACTURING COMPANY, 57-59 PRINCE STREET, NEW YORK 


Combines in a high degree bactericidal 
and repair-promoting properties. Being 
absolutely non-poisonous, it is adapted to 
both internal and external employment. 


Internally administered, it is extraordinarily 


efficacious in 


CHRONIC DYSPEPSIA, 
GASTRIC ULCER, 

ACUTE AND CHRONIC INFLAMMA- 
TORY AFFECTIONS OF THE 
ALIMENTARY TRACT, 

ETC. 


Samples and literature, 
prepaid, upon application 
Company. 
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GASTRIC INSUFFICIENCY 


is a constant symptom of failing vitality. 
The potent influence of 


Gray's Glycerine Tonic Comp. 


in rapidly restoring the digestive function well 
indicates its remarkable capacity for 
increasing general bodily vigor. 
Thousands of earnest capable physicians know and 
appreciate the reconstructive properties of 
this effective tonic. 


THE PURDUE FRCDERICK COMPANY 
298 BROADWAY, NEW YORK 


ABDOMINAL SUPPORTERS 


‘*MADE TO FIT” 


Style A 
Self-Adjusting Belt Special Elastic Belt 
Price . . - $2.25 net Thread . . . . + $2.06 net Thread . . . . . $2.06 net 


THE ABOVE PRICES ARE TO PHYSICIANS ONLY 


POMEROY COPIPANY * F451 234 STREET 


Write To-day for Complete Catalogue of Supporting Belts, Elastic Stockings, Orthopedic Appliances, etc. 
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A CORSET ACCEPTABLE TO THE PHYSI- 
CIAN. 

The question of the corset in its relation to the 
physician’s practice has often been discussed and, 
as many times, it has been deplored that the modern 
corset, such as it is generally made, is rather a hin- 
drance to a successful treatment of many ills, if it 
is not often the very cause of these ailments. This 
has been so well demonstrated that one might be 
reasonably led to think that nothing more can be 
done on the subject, and that he must feel con- 
tented and accept this evil as a necessary one in life. 

But the improbable often happens, and it seeras 
now that the question is, after all, to be reopened 
with a strong likeness to be satisfactorily settled at 
last. 

The cause of this recrudescence of interest on the 
subject is a corset invented by a French lady-physi- 
cian, Mrs. Gaches-Sarrante, of Paris, who had in 
view to remedy the fundamental defects of ordinary 
corsets. As our French confrére says in an address 
recently read by her before the French Academy of 
Medicine: 

“The object of this corset is to maintain in a nat- 
ural way and to support the body. It is studied not 
to deform, compress or contrite any organ. 

“Some of its essential features may be enume- 
tated as follows: 

“t. It conforms to the latest mode and fashion- 
able women can wear it. 

“2. At the-bottom, the front steels overlap the 


upper half inch of the symphysis pubis; it reaches 
down low and fits very snugly around the hips, 
stretching very tightly across from one anterior, in- 
ferior spine to the other, flattering and reducing the 
hypogastrium to a minimum. 

“3, It prevents constriction, the circumference 
being equal to that of the natural waist, at the same 
time there is a well-marked incurving of the sides, 
at the waist, to support the kidneys; to prevent the 
corset slipping upward, and to afford a fashionable 
outline to the figure. 

“4. At the back and sides the upper portion ac- 
curately fits the thorax, while in front ample room 
is provided for the stomach, thus preventing any 
pressure on the epigastrium which might induce 
pain and discomfort. 

“5s. Below the waist the corset is inelastic, in- 
flexible, that the abdominal viscera may not descend 
after the corset has been put on; yet, on the other 
hand, all that portion above the waist permits free 
play to every motion of the trunk, affords uncon- 
fined action to the thoracic walls, and in no way 
interferes with the action of the heart and the full 
expansion of the lungs. 

“6. For those women whose hips are more or 
less deficient in fat, hair pads can be stitched inside 
the lower part of the corset to restore the natural 
rotundity to the figure. ete 

“7, For stout women with large hips, the side 
pieces at the bottom of the corset can be tightened 
as much as wanted and be made to hold in all the 


MENORRHAGIA 


toxic effects of this drug. 


The desideratum for the relief of this condition is a remedy which. 
will not only stimulate contraction, but will impart tone to the uterus. 
as well. Such a remedy is Hayden’s Viburnum Compound. Its action 
is superior to and far more lasting than Ergot and is devoid of the 


HAYDEN ’S is the standard Viburnum Com- 
pound by -vhich all others would measure. 
Samr’ and literature on request. 


New Yori: Pharmaceutical Co., 


When you prescribe Hayden’s Viburnum Com- 
pound, see that the genuine and not a sub- 
stitute is taken, if you want definite results. 


Bedford Springs, Bedford, Mass. 
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extra flesh without any loss of comfort. 
“The qualities of this corset are two-fold, because Ree 


they not only are curative and helpful in the treat- 
of of also be ROF.SAMUEL P. SADTLER, 
| Ph. D, L.L.D, and his son, 


said to be preventive against many ills. 
‘ 
“But the greatest feature of this corset is that it a iene hase 
can be used as a maternity corset to be used during eae Pees eed 
is a definite synthetic compound— 


and after pregnancy. When intended for this pur- ACETYL- SALICYL-PHEN- 
pose it is made with the addition of four plaits in- ‘This 
side the corset, which plaits can be opened at differ- “— eile d by pee anid 


ent times during enlargement, thus affording all the Bertram (Berichte der Chem. Gesell, 37 
room needed until pregnancy is over. After the P. 3975.)” : 


child is born, the plaits can be stitched back or the 
corset taken in at the back, and the mother can wear 
it as the ordinary corset, with all the benefits at- 
tached to it.” 

The medical profession can secure all necessary 
information about these corsets by addressing 
Madame Berthe May, 125 West 56th street, New 
York City, who makes them according to Dr. 

_Gaches-Sarrante’s original ideas and instructions. 


“As a remedial agent in that class of diseases 
for which the salicyl group is indicated, 
I have found A-s-phen as reliable as is 
quinine in malaria.” 


-s-phen is a remedy pre-eminently service- 
able for lithaemia, rheumatic and kindred 
disorders in which the purin bases are 
evolved in excess.” 


-s-phen gave no evidence of any deteriora- 
tion of the red blood corpuscles into 
methahaemoglobin, which shows itself in 
the visible skin as syanosis, and which in- 
variably takes place when acetanilide anti- 
pyrin and phenacetin are used in large 
doses. 


A-s-phen relieves HEADACHE, NEURAL- 
GIA, CATARRH;; is useful in the dis- 
orders of MENSTRUATION, as a 
NERVE CALMATIVE, LA GRIPPE, 
WHOOPING COUGH, etc. 

-s-phen possesses antiseptic effect upon the 
urine. It serves to inhibit the formation 
of fever: (1) By retarding the rapid 
growth of the specific bacteria through its 
antiseptic properties; (2) By its diaplu- 
retic and diuretic action and elimination 
of the toxins; (3) By its nerve sedative 
influence in the heat-regulating powers of 
the nervous system, and the retarding of 
tissue waste. 


SALIPYRIN 


“RIEDEL” 


IS UNSURPASSED FOR OVER 15 YEARS 
IN THE TREATMENT OF 


Influenza, Colds 
Rheumatic Affections 


DOES NOT AFFECT the 
HEART or STOMACH 


DOSE: 
15 grains 3 to 4 times daily 
SUPPLIED 
in Powder or Tablets of 15 grains each 


For a One Dollar money order we will send 
you a high-grade, one-minute clinical 
thermometer and one ounce of A-s-phen. 


Samples and Literature by 


RIEDEL & CO. 


35 WEST 32nd STREET, NEW YORK 


The Organic Chemical 


Manufacturing Company 
PHILADELPHIA 
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Hydroleine 


A Time-Tested Ethical Emulsion 
of Cod-Liver Oil 


Just— 
PURE 
FRESH 
COD-LIVER OIL 
emulsified by a process that fa- 
cilitates its hydrolysis in a marked 
degree and makes it thoroughly 


PALATABLE 
DIGESTIBLE 
STABLE AND 
UTILIZABLE 


CHARLES N. CRITTENTON CO. 
115 FULTON ST., NEW YORK 


Sample with literature sent on request. Sold by druggists. 


The LINDSLEY 


$395 
OTHER CARS UP TO $750 


THE CAR THAT RUNS THE LIMIT 
No Bother—No Fussing—No Cussing 


cunely reliable and Powerful Engine that will send up 
any hill or through any mud. You want this car. use 
it is a safe, sane, practical and durable car that gives you 
value received—a permanent luxury and necessity that 
will do all we claim, under heavy guarantee. Money re- 
funded if it does not do as eres under your local 
conditions. Five Days’ Free Trial. 

30 MILES ON 1 GALLON OF GASOLINE 
10-H. P.— wheel steer — roller - bearing chains -—— heavy 
steel angle iron frame—drives from both wheels—air- 
cooled—18-inch road clearance—any color painting. Same 
car in 14 and 16-H. P. Surreys with removable rear seat. 
Write now for book of particulars, Place order early for 
quick delivery. 


5. V. LINDSLEY & COMPANY 
276 Dearborn Street, Chicago 


REMARKS ON GLYCO-THYMOLINE. 


For many years past this preparation has been 
one of my mainstays in diseases of the mucous 
membranes and it has held its place despite the 
trials of many other agents warranted to supplant 
it by the advocates who decried Glyco-Thymoline 
when I spoke of its virtues. Space is now getting 
too valuable to waste with long detailed descriptions 
of separate cases and anyhow I never did write in 
that manner—I think general remarks about agents 
is the better way and we need this more than stories 
of symptoms and temperatures, with daily altera- 
tions. No class of maladies is more troublesome 
than disorders of the mucous membranes and none 
more difficult to eradicate thoroughly, and we have 
been put to our wit’s end many times for remedial 
agents in such cases. The local treatment of 
catarrhs is frequently disappointing and none more 
so than the prevalent one-post-nasal catarrh. Un- 
less we can get an alterative condition established 
little good is done and nothing has been of greater 
service to me than Glyco-Thymoline, locally and in- 
ternally. In several hundreds of long standing and 
severe cases of this intractable and common afflic- 
tion I have come to regard this preparation as a 
standard and almost routine remedy. I seldom 
care for a post-nasal trouble without prescribing it 
at the onset and if I don’t it is not long before it 
comes into use. It is just alkaline enough, just so 
as to the dialysis—(the action locally with exactly 
the right amount of fluid excretion through the 
diseased membrane), just enough astringent with- 
out drying the parts and just the right thing in 
the direct line of reparative work; it sets up tissue 
building soon after the membrane gets somewhere 
near its right shape. Many things are employed in 
catarrh, but I firmly believe that if I was confined 
to one agent only that would be Glyco-Thymoline. 
For years I used the so-called antiseptic tablets of 
boric acid and glycerin, etc., and with good results, 
but for a long time past this is thrown aside and 
the Glyco-Thymoline takes its place. I use it in 
about half strength with a K. & O. Nasal Douche 
and from twice to four times daily. With this, in 
bad cases I give it internally, adding to it or giving 
separately, mercuric bichloride, and if done sepa- 
rately the menstruum is compound syrup of stillin- 
gia. In presumed syphilitic persons I always do 
this. 

In gastritis, chronic enteritis, vaginitis, gonor- 
rhea and in recurring attacks of what in many in- 
stances is deemed appendicitis, I use this agent 
freely, and always with good results. 
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i The many superior points of this car cannot be de- 
ie as scribed in this space. A snappy, stylish looking car of 
eae great oe Meets every requirement demanded of 
| All obstacles vanish before it. Fitted with an abso- 
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WHEN YOU THINK THE RED CROSS FOB 


of cod-liver oil emulsions perhaps your : : 
mind reverts to that ‘‘nasty, nauseous ; Attractive Professional 
stuff’? that you tried in vain to have Jewelery for Physicians 
your patient take. _——P. DESCRIPTION 

That was before the day of better 
things, i. e.: 


EMULSION 
CLOFTLIN 


which is a fifty per cent 
emulsion, yet so different 
. from all other cod-liver oil 
preparations, that many 
physicians wonder how 
they put up with the ‘‘old 
kind ’’ so long. 


BR Emulsum Morrhuae 


CLOFTLIN 


New and Non-official Remedies, 


Finest ade 14K. Id 
§ filled. Emblem in relief. 


) wear, semi-dress or 


Paice, $2.50. 
Made (to order) in solid 
er ribbon, same price. 


LAPEL BUTTON 


Warranted 14K. Gold 


‘arriage pr 

point in the world. “All 


once and you will have goods guaranteed. | Corre 
formed a habit. = erence, the publishers of 
Literature and Samples Free. this magazine. 
The Cloftlin Chemical Co., 75-77 Cliff St., N. Y. NEWARK EMBLEM CO. -- Newark, NJ, U.S.A 


LIGNOL 


An oil distillate of a Lignite equal in antiseptic and germicidal power to 1-20 carbolic acid 
or 1-1,000 Bi-Chlorid of Mercury but Absolutely Non-toxic. : 

Conclusive evidence, as a result of the use of LIGNOL both in private practice and 
clinical work, extending over a period of five years, has demonstrated its pronounced super- 
iority over any other remedy in treating diseases of the skin such as Eczema, Erysipelas, 
— Herpes, Pruritis Ani and Vulvz, etc., and as a general antiseptic dressing for wounds, 

rs. 
This valuable produce from nature’s laboratory is also presented to the profession in the 


LIGNOL-OINTMENT 


containing 20% LIGNOL combined with a bland, non-irritating, readily absorbable base, thus 
carrying LIGNOL to the deeper cutaneous tissue-so essential in treating certain forms of skin 


LIGNOL-SOAP 


is an ideal toilet article combining the advantages of an antiseptic (Lignol 5%) with a base of the 
purest material procurable. Its cleansing, soothing and healing properties make it of especial 
service in treating those milder forms of skin affections where an antiseptic is required, and it 
is also invaluable as a protection against hand infection. 

SAMPLES SENT ON REQUEST 


THE GIRARD COMPANY, Inc., 1308 Sanson St., Philadelphia, Pa. 


: ground with border of da! 
olue. Mounted on fine silk 
ribbon (six inches) reinforced 
©) with solid kangaroo leather at 
the loop, the only fob so 
made. Gold soldered safety 
CLOFTL IN | + Be 
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As a local application to foul ulcers and especially 
tc hemorrhkoids I think this preparation is very 
good. In the nasty leg ulcers which now and then 
defy all remedies, Glyc-Thymoline does wonders— 
it can’t do harm any time, and I am almost per- 
suaded to give it in all instance. In bronchitis and 
asthma it is of value; in spasmodic croup it fills the 
bill nicely ; it does well in venereal disorders, locally 
and in balanitis it stops the trouble at once. 

W. R. D. Brackwoop, M. D. 

Philadelphia, Pa. 


FISTULA (RECTO-VAGINAL). — TREAT- 
MENT. 

In chronic cases, in order to restore the life of 
the animal cells to its normal condition, Hydrozone, 
full strength, should be injected into the fistula, no 
matter how painful it may be. 

As soon as the diseased tissues assume a healthy 
appearance inject into the cavity, morning and 
evening, a weaker mixture made of: 

I ounce of Hydrozone, 

4 to 8 ounces lukewarm water. 

Complete the dressing by inserting into the cav- 
ity a roll of absorbent lint impregnated with Gly- 
cozone. 


AUTOMOBILE INSURANCE. 

The plan of insuring automobile owners against 
protection from break-downs and cost of repairs, is 
a good plan for those who are so unfortunate as to 
possess cheap cars. But when you consider the loss 
of time and inconvenience to which you are placed, 
it is better to buy a car that is guaranteed for a 
lifetime. 


The Renault Car represents the highest type of 
automobile construction. The first cost is the only 
cost and it is much cheaper in the end. This car 
is adapted for country as well as city driving, and 
their Ideal Doctors’ Car, above illustrated. repre- 
sents perfection. Write for catalogue. Renault 
Freres Selling Branch, Broadway and 57th street, 
New York City. 


Digalen 


The Reliable Heart 
Tonic. 


Thigenol 


For Sunburn and Ivy 
Poisoning. 


Thephorin 


An Effective Diuretic. 


Samples, with Literature, on request. 


Thiocol 


For Intestinal Catarrhs. 


Produces good results without the nausea and 
constipation of opiates and tannin compounds. 


Secacornin 


(Ergotin Roche) 


Benzosalin 


Antirheumatic. 


The Hoffmann-LaRoche Chemical Works, 


90 John Street, 


New York. 
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BORDEN’S MALTED MILK 
. The Correct Food for Typhoids 


The food, being predigested, is rapidly and completely assimilated; therefore all 
fermentation (with consequent danger of perforation of the intestine) is eliminated; 
MALTED MILH DEPARTMENT 
BORDEN’S CONDENSED MILH COMPANY 
Established 1857 NEW YORK ‘‘ Leaders of Quality’’ 


A Successful 
Cushion Tire 


The Hoover Breast Pump 


\ 


jency and durability. 


Gives Absolute Control of Pressure 
_ Price, $1.00. To Physicians, 75c. 
are % higher above rim than other 


THE HOOVER BREAST PUMP represents a distinct cushion tires which accounts for their 
improvement over the ordinary type. It will give exactly remarkable resiliency. 
the pressure required and relieve the hardest drawing breast. PUNCTURE-PROOF 
If your druggist cannot supply it, write us. Details in booklet “D” 


THE CHURCHILL DRUG CO. Cedar Rapids, lowa 


Requires a large 
} amountofrubberabove 
= the rim of wheel to in- 
sure the desired resil- 


Pref. of Surgery, of Med.; EX-PRES. AWM. MED. 
ass’N and Miss, Valley Med. Ase'n.; Ky, State Board of Heal 


P LZ MANIKIN CLINTON 
“The Masterpiece” CASCARA ACTIVE 
ADOPTED BY MEDICAL DE- ; CONSTI 
TARTMENT OF THE U.S.A. FOR CAROHIC one 
tions of all the structures of A palatable and highly active preparation | 
ty sition, 
Female’ Manikin with Ob- i Sure and Safe Laxative for 
Children and Adults. SA 
Sent C. 0. D. or on receipt of N. Y. current WRITE FOR FREE SAMPLE. Ea 
funds. Guaran exactly as represented. 
Write for full description ia pamphlet form BRISTOL-MYERS co. } 2 
American Temme-Yere Co. Ors 18B Warren St., New York BROOKLYN - NEW YORK. 
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TYPHOID FEVER. 

In the treatment of this disease it is necessary 
to control the patient’s temperature and to keep the 
ailmentary canal in as nearly aseptic condition as 
possible. The effort of the physician must, how- 
ever, be directed toward preventing intestinal per- 
foration. No other remedy will accomplish this end 
more readily or more satisfactorily than Daniel’s 
Concentrated Tincture Passiflora Incarnata. The 
experience of the medical profession justifies the 
confidence which it has so often expressed. In the 
whole intestinal tract this remedy acts as a sedative 
and hypnotic. It does not lessen the supply of 
blood to any organ in the body, but gives natural 
and consistent nerve rest. Daniel’s Passiflora does 
not impair the action of the heart or produce con- 
stipation, but, as a mild laxative and diuretic, acts 
pleasantly as an eliminant and nervine. 

Daniel’s Concentrated Passiflora Incarnata not 
only relieves “after pains” speedily, but it acts as a 
mild laxative and diuretic, and is, therefore, an 
ideal remedy in this condition. When once a physi- 
cian has given this remedy a thorough trial, he will 
never revert again to morphine, camphor, or any of 
the old-time injurious drugs. 

A. Donovan, M. D. 


SPECIAL CHAIR VALUES. 

Frank S. Betz & Co., Hammond, Ind., are an- 
nouncing in this issue an interesting list of prices on 
Operating Chairs and Tables. 

When vou buy of Frank S. Betz you are insured 
against loss because he says “Money back if goods 


is the largest dealer and manufacturer of surgical 
supplies in the world then you will understand why 
he can produce goods at a cost below that of any 
other manufacturer or dealer, and as to their quality 
the size of his business is the best answer. Betz 
started with little capital, but a thorough mechani- 
cal training and stimulated by that one desire, “The 
best at the lowest possible price,” has succeeded in 
his ambition and has saved the medical profession 


. thousands of dollars, and has built up an enviable 


reputation at the same time. If you are considering 
the purchase of office furniture, hospital supplies 
or simply one instrument, let Betz give you a price. 


NEW AMPUTATING RETRACTORS. 

Suggested by Dr. 
O. O. Cooper, Hin- 
ton, W. Va. Made 
in pairs, one blade 
slides over the other 
for holding the flaps 
back while sawing 
E)the bone during am- 
putation. 

This method has 
been found more 
satisfactory than gauze or towel traction, 
as the teeth of the saw do not catch over 
the smooth surface of the steel blades of 
the retractors. The retractors are easily 
held in position while sawing by the assist- 
ant. 


MAX WOCHER & SON, CIN., O. 


are not satisfactory.” 


When you consider that he 


TRI-IODIDES 


Celchicin, 1-20 grain. Phytolaccin, 1-10 
grein. Solanin, 1-8 grain. Soda Sali- 
eylate, 10 grains. Iodic Acid, equal to 
7-88 grains Iodine. Aromatic Cordial, 
Dose, 1 to 2 drams in water. 8-os. bot- 
tle, $1.00. 


(HENRY’S.) Liquor Sali-ledides. 


A powerful alterative and resolvent, glandular and hepatic stimulant, and succedaneum to the 
iodides. Indicated in all conditions dependent upon perverted tissue metabolism; in 
engorgements and functional visceral disturbances; in lingering rheumatic pains which are “worse 
at night.” Bone, periosteal and visceral symptoms of late syphilis; for the removal of all inflam- 
matory, plastic and gouty deposits. 

A remedy in sciatica, megrim, neuralgia, lumbago and muscular pains; the gouty and rhew- 
matic diathesis; acute and chronic rheumatism and gout; chronic eczema and psoriasis, and all 


dermic disorders in which there is underlying blood taint. 
An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; does not cause the unpleas- 


ant gastric symptoms of potassium iodide. 


THREE CHLORIDES 


Bech drachm contains Proto-Chlor. 
Iron, 1-8 gr.; Bi-Chlor. Mercury, 1-128 
gr.; Chloride Arsenic, 1-280 gr.; Calisa- 
ye Cordial. Dose, 1 to 2 drachms. 12- 
os. bottle, $1.00. 


[HENRY’S.] Liquor Ferrisenis 
An oxygen-carrying ferruginous preparation, suitable for prolonged treatment of children, 
adults and the aged. Indicated in anemia and bodily weakness, convalescence from acute dis 
eases and surgical operations; boys and girls at the age of puberty, and the climacteric period im 
women. In children with chorea, rickets, or who are backward in development, or in whom there 
exists an aversion to meats and fats. Prolonged administration never causes “irom headache.” 
As an adjuvant for potassium iodide the undesirable manifestations known as iodism can be 


removed. Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the ara appetite, nausea, 
vomiting and other gastric symptoms of alcoholic subjects. 


MAIZO-LITHIUM titsium Maisenate 


Nascent Chemic Union of Maisenic 
4cid — from Green Corn silk — with 
Lithium, forming Maisenate-Lithium. 
Twe grains to drachm. Dose, 1 to 2 
dvachms. 8-02. bottle, $1.00. 


A genito-urinary sedative, an active diuretic; solvent and flush indicated for the relief and 
prevention of renal colic; a sedative in the acute stages of gonorrhea, cystitis and epididymitis; m 
dropsical effusions due to enfeebled heart or to renal diseases. As a solvent in the varied mani 
festations of gout, goutiness and neurotic lithemia, periodical mtigrainous headache, epigastric 
oppression, cardiac palpitation, irregular, weak or intermittent pulse; irritability, moodiness, im- 
somnia and other nervous symptoms of uric-acidemia. Decidedly better, more economical, exter 


te and definite in results than mineral waters. 
Those cases of irritable heart, irregular or intermittent pulse so frequently met with by insurance examiners and found to be due te 
emecss of uric acid, are special indication for Maizo-Lithium. 


HENRY PHARMACAL CO., LOUISVILLE,KY. 
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APENTA 


NATURAL APERIENT WATER FROM BUDA PEST, HUNGARY. 
ADVANTAGES OF APENTA: 


No after-constipation. 
No distressing effect. 
No interference with daily avocations. 


Sole Importers: APOLLINARIS AGENCY CO., 503 Fifth Avenue, New York. 


GONORIRMEA 


ADVANTAGES : Tasteless, Perfectly Tolerated, Free from Irritant Action. 


DOSE: 3 capsules three to four times a day. 


FOR SALE BY 


st. Lous MERCK & CO., NEW YORK 


SAMPLES AND LITERATURE BY 
108 FULTON ST.. KNOLL & CO., NEW YORK 


Appallingly Useless Waste of Life!! 


PROSTATIC DISEASES ARE CURABLE. 


GEORGE WHITFIELD OVERALL, M.D., 
has labored for over a quarter of a century to 
master this formidable disease. In his last clin- 
ical report of 641 cases, ranging in age from 22 
to 82, there were 411 cures, or 87 per cent. Four 
hundred and sixty-two of these had had gonorrhea. 
Gonococci were detected in 411 of these, and had 
remained dormant from 2 to 18 years, excreting 
a noxious gonotoxin.- One hundred and seventy- 
nine never had venereal disease. Most of them were 
complicated with gleet, stricture, vesiculitis, gon. 
rheumatism, melancholia, impotency, neurasthe- 
nia, etc. He now offers to the profession his 
book, A NON-SURGICAL TREATISE ON 
DISEASES OF THE PROSTATE AND AD- 
NEXA, comprising his long experience. Price, 
$2.00. An instructive, illustrated circular sent 
upon request. 


ROWE PUBLISHING CO. 
72 E. St., Curcaco, Int. 


ORDER NOW - 


Blood Examinations 
in Surgical Diagnosis 


A Practical Study of — 
its Scope and Technic 


By IRA S. WILE, M.D., 


The only book of its kind published 
and it will prove indispensable to all 
who. use a microscope. _Profusely 
illustrated and contains colored plates. 


NOW BOOKING ORDERS 


ORDER NOW. PRICE 
POSTPAID, - $2.50 


Surgery Publishing Co. 


92 WILLIAMS ST., NEW YORK, U.S.A. 
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SURGICAL ADJUVANT. 

Every practitioner at times requires a dressing 
for wounds, burns and skin lesions which is anti- 
septic as well as healing. Campho-Phenique pre- 
sents these qualities in an extraordinary degree and 
is marketed in both powder and liquid form. Clin- 
ical evidence of the superior value of Campho- 
Phenique has demonstrated its efficacy in conditions 
above enumerated. Any physician who desires to 
convince himself of these facts, can do so by apply- 
ing for a sample, which will be sent upon request 
to the Campho-Phenique Co., St. Louis. 


A POPULAR SALINE LAXATIVE. 


Druggists doing a large prescription business re- 
port a phenomenal increase in the demand for gran- 
ular effervescent aperients. There are any number 
of these upon the market of various grades of effi- 


ciency; but physicians seem to prefer the simple 
salts, prescriptions calling for sulphate of magnesia 
and sodium phosphate outnumbering materially 
those demanding compounds of known or partially 
secret character, Saline Laxative (Abbott) seems to 
be. regarded as the representative preparation of 
magnesium sulphate and as it is even stronger than 
the official magnesii sulphas effervescens and de- 
cidedly more pleasant to take, it is very generally 
given the preference. 


Consumptive patients and members of strumous 
or phthisical families who exhibit a tendency to iose 


flesh or who lack appetite and the power to digest ° 


ordinary food derive the greatest benefit from the 
regular administration of Oleomangan (Weight- 
man). Sample free to physicians. Weightman 
Pharmacal Co., 1218 First avenue, New York, N. Y. 


No. 5 D. D. New Baldwin Automatic Operating Table 


Built like a watch by expert mechanics. Conceded by the most eminent Operators as 
the most satisfactory table on the market. Hundreds of hospitals have it. We refer to 
the following who are using it: All Cincinnati Hospitals, Grant Hospital, Columbus; St. 
Marv’s Hospital, Rochester, Minn.; St. Peter’s Hospital, Albany, N. Y.; Pennsylvania 
Hospital, et ge Emergency Hospital, Washington; Union Hospital, Fall River; 
St. Clair Hospital, Cleveland, O.; St. Thomas Hospital, Nashville, Tenn.; Lake Side 


sent upon request. 


Hospital, Cleveland, O 


e make the table as shown with an all brass nickel top, part glass, all glass or white 
enamel top. THE Nrw ELEVATOR ON SAME, for gallstone, kidney, or stomach operations, 
has no ratchets or catches, operates with worm screw and sets automatically where placed. 

We issue the most complete book (Department 5) on Hospital equipment containing 
thousands of new items. Sent upon request. Electrical and X-Ray (Department 4) also 


THE MAX WOCHER & SON CO. 
HOSPITAL AND OFFICE FURNITURE, GAUZE, STERILIZERS, GLASSWARE, SURGICAL INSTRUMENTS, 
THE GROSSE FLAMME X-RAY COIL 


19 to 23 West Sixth Street, CINCINNAT 


ESTABLISHED 1879 


A simple and effective treatment 
for the various affections of the 
bronchi. Especially useful for very 
young children. Avoids internal 
medication or may be used with any 
other treatment. 

Indicated in Whooping Cough, 
Croup, Bronchitis, Diphtheria, 
and the bronchial complications in- 
cident to Measles and Scarlet 
Fever. 

Vaporized Cresolene relieves 
Asthmatics. 


Laboratory tests have proven 
the destructive effect of vaporized 
Cresolene on Diphtheria bacilli. 


Literature on request. 


Vapo-Cresolene Co. 


180 Fulton St., New York. 
288 St. James St., Montreal, Can. 


CAR 
The First Real Successor to the Horse 


Doctors, think this over. © 

You can't buy pure drugs for the price of the 
adulterated article, nor can you buy a high 
grade motor car for the price of the inferior 
one. You many inst when 
nothing but the purest drug will do and you will 

ter many inst: with motor cars when 
nothing but the highest efficiency will do. 

The Reliable Dayton Motor Car is not the low- 
est in price, but it is the cheapest in the end, 
has the necessary quality of materials to endure 
the rigors of long hard service. It combines, 
with the elimination of the ordinary motor car's 
expensive features, the highest possible ef- 
ficiency and reliability of the carriage motor 
car and the greatest dollar for dollar return in 
service for both first cost and maintenance. 


Fifteen horse power motor under the hood at 
front, slide gear transmission—double chain 
drive. Our catalog describing fully on request. 
Two passenger car $780—Four passenger car 
$925 (without top). RELIABLE DAYTON 
MOTOR CAR CO., Dept. 49, Chieago, Ill. 
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WEAK TISSUES 


are an easy prey to infective micro-organisms. By proper nutrition the system is enabled to defend itself against 
disease. No therapeutic agent builds up depraved tissues quite so well as 


CORD. EXT. OL. MORRHUAE COMP. (HAGEE) 


It is tonic, nutritive, reconstructive, palatable and readily assimilated by the weakest digestive organs. 


Each fluid ounce of Hagee’s Cordial of the Extract of Cod Liver Oil Compound represents the extract obtainable from one-third 


fluid ounce of Cod Liver Oil (the fatty portion being eliminated), 6 grains Calcium Hypopkosphite, 3 grains Sodium Hypophosphite, 
with Glycerin and Aromatics. 


SUPPLIED IN 16 OZ. BOTTLES ONLY DISPENSED BY ALL DRUGGISTS 


KATHARMON CHEMICAL COMPANY, : :_ St. Louis, Mo. 


Prescribe STYPTICIN 


Uterine Bleeding 


Interesting and Thorough Clinical Reports on Application to 


MERCK @ CO. 


NEW YORK 


TISSUE ATES 


THE IDEAL TONIC! TB WHEELER MD. 
CONVALESCENTS =" MONTREAL,CANADA, 


SAMPLES Z LITERATURE LABORATORY, 
ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY. 


KING’S MEDICAL PRESCRIPTIONS is one of the most curious and inter- 
esting books that can be found in any physician’s library. It is a selection of the 
famous prescriptions of prominent doctors from Sydenham down to the present 
y. Good for reference and also makes an attractive and profitable present 
to friends to whom you would like to tender a remembrance. Large type, 350 
p x F S F N T pages. Cloth, $1.00. Paper covers, socents. Postpaid. 


PRACTICAL SCIENCE CO., 14 Dutch Street, New York 


has nothing in common with any KNOWN Laxative or 
G Cathartic—it is a Corrector and Cure for Obstinate Con- 
stipation. 


POSTAL US FOR SAMPLE AND LITERATURE 


THE REINSCHILD CHEMICAL CO. 


“71 BARCLAY STREET NEW YORK CITY 
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Blood 


Examinations 


AAs an in 
Surgical Diagnosis 


A PRACTICAL STUDY OF ITS 
SCOPE AND TECHNIQUE 


Ira S. Wile, M. D., New York 


| Obeead doctor who owns or contemplates buying a microscope should 
: have this book. It presents the method in a practical way of pre- 
paring specimens and complete diagnostic indications, and when you follow Dr. 
Wile’s book you know what you are examining as all formations and colorings 
are graphically described. Profuse illustrations are used to elucidate the text, 
and color plates presenting twenty-nine (29) individual specimens and six group- 
ings materially assist in the diagnosis and adds immeasurably to its value. , 
| > vies Cloth bound, semi de luxe; stamped in gold. Printed upon heavy coated saiatns 156 iil 
: é Marginal headings in red. Price $2.00, postpaid. 


Full De Luxe Library Edition, limp ooze leather; stamped in gold, with gold edges. 
Price $3.00, postpaid. 


ORDER NOW 


SURGERY PUBLISHING CO. 


J. MacDONALD, JR., M. D., President 


92 WILLIAM STREET > Pee NEW YORH, U. S. A. 
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PASSIFLORA |: 


Would you like to have your patient sleep soundly and awake refreshed and invigorated ? 
Daniel’s Passiflora does this. Being a natural sedative (prepared from the passion plant), 
it is both a food and a tonic to languid nerves, and, containing no morphine or its deriva- 
tives, produces rest without the least reaction. Daniel’s Passiflora is the ideal anti-spas- 
modic and is indicated in all Diseases of the Nervous System including Insomnia, Hysteria, 
Dentition, in Typhoid Fever and in those affections peculiar to women. 


IT IS NATURE’S REMEDY TO RESTORE NEURAL EQUILIBRIUM. 
Write for Literature. 
nician paying expres. of Jno. B. Daniel, ATLANTA, GA. 


OLEOMANGAN 


(WEIGHTMAN) 


A Palatable Emulsion sf OLIVE and PETROLEUM OILS with the Peptonates of Iron 
and Manganese. Indicated in any condition associated with loss of weight or anaemia. 
OLEOMANGAN WILL CAUSE AN IMMEDIATE AND DECIDED INCREASE IN WEIGHT 
A FULL SAMPLE, 16 fid. ozs. for Clinical Test will be sent to any Physician who will Pay Express Charges 
DOSE :—A Tablespoonful after each meal in a glass of hot water 


WEIGHTMAN PHARMACAL CO. 1218 FIRST AVE., NEW YORK, N. Y. 


ALCOHOLISM 


An experience covering a large number of successfully treated cases of a!-oholism has enabled us to supply phy- 
sicians with our tonic and solution combinations (the latter in tablet form) in single vials at list prices, or ample to 
treat the average case of alcoholism at $5.00. No samples are supplied, as sufficient to obtain positive results is neces- 
sary. The treatment is based on the physiological action of various nerve restorers and eliminants, the adjustment of 
whose combinations have been worked out with infinite care and patience. 

We furnish general formule, clinical reports and literature on application; or better still, enclose us $5.00 
for complete supply for one case, with the positive understanding that your money will be promptly refunded if re- 
sults are not entirely satisfactory. 


COMBS CHEMICAL COMPANY, ST. LOUIS, MO. 


SAL HEPATICA 


For preparing an 
EFFERVESCING ARTIFICIAL 


MINERAL WATER 


OPENS WITH THE FOOT 


The Justrite Sanitary 
Waste Pail 


The most sanitary and convenient rece 
cle for physicians, surgeons and hospital us- 


Maintains an aseptic condition of the 
physician’s hands. A necessity in the oper- 
ating and dressing room. A receptacle for 
receiving septic and tissue matter. Always 
closed when not in use. aes 

Our $3.00, 6 gal, White Enamel Finish 
was the best seller at recent A. a. > 
Meeting. Write for prices on various sizes 
and finishes, free on application, 

Sold by Surgical Supply Houses. 


THE JUSTRITE CO. 


217 LAKE STREET, CHICAGO, ILL. 


Superior to the Natural, 
Containing the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 
Phosphate. 


BRISTOL-MYERS CO. 
277-279 Greene Avenue, 
BROOKLYN - NEW YORK. 


PISTOL MYERS © 


Write for free 
sample, 
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LENOX HOTEL 
BUFFALO 


FIREPROOF 


HIGHEST GRADE 
UNEXCELLED SERVICE THROUGHOUT 


OUR OWN RAPID ELECTRIC CARRIAGES, 
EXCLUSIVELY FOR PATRONS, operate contin- 
wously every few minutes from Hotel through Business 
District and to all Wharves and Depots. 


MODERN 


EUROPEAN PLAN 
$1.50 per day and up 
GEORGE DUCHSCHERER, Prop. 


Virginia Hot Springs 


VIRGINIA 
OPEN ALL THE YEAR 


HE VIRGINIA HOT SPRINGS AND 
THERMAL BATHS are located near the 
center of Bath County, in the central-western 

part of the State. The surrounding country is heay- 
ily wooded, with numerous swift running mountain 
streams and rivers. No lakes or stagnant pools. 

The New Homestead is a perfectly appointed 
hotel. Its corridors connect with a Bath IF. ~se 
complete in every detail for the treatment of Rnen- 
matism, Gout and their tributary diseases. For 
the treatment of nervous and kindred troubles, a 
complete Hydriatic Department has been installed. 
Competent Swedish attendants employed in every de- 
partment. The powerful curative effects of the Vir- 
ginia Hpt Springs have long been known, as over 
35,000 treatments given in 1907 will testify. 

This delightful resort is easily accessible; being 
but one night out of New York, Philadelphia, Bal- 
timore, Washington, Cincinnati, Pittsburg, Cleveland, 
and other cities. Maximum summer temperature 
rarely exceeds 86°. Nights always cool. Longitude 
38’ 00” Altitude 2,500 feet. No ees and, 
of course, no malaria. A splendid 18-hole Golf 
course up hill and down dale, Squash, Tennis, Swim- 
ming Pool, good Horses, good Roads and Mountain 
Paths. Mountain streams alive with trout. 

Write for Booklet. 
FRED STERRY, Manager. 


ATLANTIC CITY 


is always delightful 
and the new fireproof 


CHALFONT 


is in the very centre of its varied attractions 
There is no better time for a visit than now 
Write for Illustrated Folder and Rates to 


THE LEEDS COMPANY 


ALWAYS OPEN 
ON THE BEACH 


BATH COUNTY 
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. For a complete change come tc ATLANTIC CITY 
and enjoy the comforts which this famous resort has to offer. 
D Five Mile 
Boardwalk 
Roller Chairs 
Casino 
Piers 
er 
are all at your 
service, 
a Hotel Dennis directly on the beach has an unobstructed ocean view from its main exchange 
- and all public rooms. Handsome Solarium directly on the boardwalk connects with the hotel. 
” Provision is always maintained for the preparation and care of special foods, milk, etc. 
™ WALTER J. BUZBY, PROPRIETOR 


ABSOLUTELY FIREPROOF 


Broad t 
Fifty-Fourth Stree NEW YORK. ‘iterated 


O physicians and their families the Hotel Cumberland 
offers SUPERIOR ACCOMMODATIONS AND 
SERVICE AT REASONABLE RATES. 

The location is good. The house is up-to-date. The service 

is first-class. The prices are reasonable. Rooms with bath 

$2.50 and up. i 


Headquarters for Physicians 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON, Formerly with Hotel Imperial, and 
° R. J. BINGHAM, Formerly with Hotel Woodward, NEW. YORK 
SEND FOR BOOKLET 
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LINEN 


absorbs instantly yet will not mat nor pack. It is most 
gratefully cooling and soothing to any wound. 

Physicians and Surgeons appreciate the superiority of 
Pure Linen as an absorbent. Oxolint is every particle 
linen, and is so guaranteed. 

Oxolint is pronounced by Physicians, Su: s and 
Nurses who have examined it to be “the ideal dressing” 
—hygienic, soothing, antiseptic, healing, and is as re- 
markable for its retentiveness as for its absorbency. It 
is also peculiarly free from adhesive fuzz. 

Oxolint is the result of a recently discovered process 
of separating flax from straw and converting it into pure 


m at a saving of many weeks over the old od, 
and = a@ great reduction from the former cost of pro 
ion, 


This process is controlled by the Oxford Linen Mills. 
We would like very much to have every physician prove 
to his own satisfaction the superiority and general excel- 
lence of Oxolint. 
A SAMPLE FOR TESTING 


purposes will be sent free on request. 


OXFORD LINEN MILLS 
97 Oxford St., N. Brookfield, Mass., U.S. A. 


DOCTOR 
NEEDS 


ABSORBENT 


EVERY | A POWDER 


Very inexpensive, which, 
when dissolved in water, 
makes a pleasant, non-irritat- 
ing, non-poisonous lotion, not 
staining the linen, and which 
has a Specific Action against 
those peculiar pathogenic germs which infest the 
organs (Male as well as Female) ; 

ence is a 


VALUABLE REMEDY FOR 


Leucorrhea 
Gonorrhea and Gleet 


If intelligently used, according to directions, it 
will relieve all cases, including the acute cases and 
stubborn chronic ones as well. 

Also very effective in Pruritus of the genital 
regions. 

Its use is most agreeable to the patient, affording 
quick relief and proceeding steadily to a cure. 

The formula together with bacteriological and 
clinical potency of the preparation is furnished the 
medical profession. 

A two-ounce box of TYREE’S ANTISEPTIC 
POWDER (enough to make two gallons of antisep- 
tic lotion) will be sent Free. This would make about 
Seven dollars worth of the usual bottled antiseptic 
solutions. This is all pure capital—you pay for no 
water. You can take it with you—no liquids to carry. 


J. S. TYREE, Chemist, Washington, D. C. 


CHILBLAINS 


disappear within a day or two when calcium chloride 
is given internally—S5 to 10 gr. t. i. d. 
The only feasible way to give it and not disturb the 


patient’s stomach at all is our 


ELIXIR 
CHLORO-CALCIUM 


5 gr. of the c. p. salt to the fl. drm. 


We will gladly send you a sample and concise literature. 


SHARP & DOHME 


BALTIMORE 
NEW YORK CHICAGO NEW ORLEANS ST, LOUIS ATLANTA 
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SYRUP 


HYPOPHOSPHITES COMP. (scx 
HAS STOOD THE TEST 


During many years for unqualified efficacy in the treatment of 
TUBERCULOSIS | 
H f/ It has proved itself time and time again to be positively beneficial 
1 in this disease. Indicated also as a Tonic and Tissue Builder in 
convalescence from Fevers, in Nervous Diseases, Rickets, 

Senile Debility and Bronchitis. 
e We cordially invite any physician or den:ist to write for sample, 14 of regular size, free, or 

our regular size $1.00 bottle by express, prepa'd anywhere in U S., upon re eipt of 45 cents. 
“ Pamphlet on Tuberculosis 2d Chart of Diseases of the Throat and Lungs postpaid. 
t McArthur’s Syrup can be had at any druggist 
THE McARTHUR HYPOPHOSPHITE CoO. 


ANSONIA, CONN. 


(txydendron ArboreumSambucus Canadensis : 


and Urginea Scilla) 


GIVES RELIEF 


IN DROPSICAL EFFUSIONS 


whether caused by heart, liver or kidney disease, 


Reports from thousands of 
conservative physicians establish 
that Anasarcin does relieve dropsy. 


CLINICAL RESULTS 
PROVE THERAPEUTICS. 


Try Anasarcin in one of your worst cases-a case Be I 
which other remedies have failed to relieve. 


Literature and samples TH & ANASARCIN CHEMICAL Co. 
on request. WINCHESTER, TENN. 
Messrs.Thos. isty & Co., London. 
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A PURE LACTIC ACID FERMENT 


RMENLACTYL 


Prepared in the laboratories of the Pasteur 
Vaccine Co., Ltd., Paris, with pure cultures 
of the “bacillus of Massol” and another Bulgarian 
lactic acid ferment. 

Fermenlactyl tablets are preserved in hermet- 
ically sealed tubes. These tablets can be swal- 
lowed or used to prepare the so-called “Bulgar- 
ian” milk-sour. 

Intestinal Auto-intoxication 
indicanuria 
Lactic Acid Ferments and as a prophylactic against 
Arteriosclerosis and Senility. 


ANCLO-AMERICAN PHARMACEUTICAL CO., Ltd., Croydon, London G 


and 90 Beekman Street, New York _ 


THE IDEAL DOCTOR’S CAR 


10/14 WP. 


4 Cylinders 


Automobile Reliability is indispensable. It meams everything when you have but a few minutes to catch a train or to 

be in time for an important engagement. Renault Reliability is famous and worth its cost. The first cost of a Renault 

is no greater than that of any other first-class car. The amount of your repair bill for a cheap car, added to its cost, 

will buv a Renault. 

RENAULT FRERES SELLING BRANCH PAUL LA CROIX, General \fanager 
BROADWAY and 5ith STREET, NEW YORK 
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